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A New Table 
Designed to fit your table needs. 


HEIGHT — 26 to 33 inches. 

WIDTH— 28 inches. 

SHELF —60 by 20 inches. 

ENDS are hinged to raise. 

FLOOR BRAKE holds securely. 

— THIS IS YOUR TABLE — CHAIR Patients appreciate the LOW 
position in transferring. 


ADJUSTABLE — In height to fit your height and technic. 


PAD — Is of 2” foam rubber and plastic covered, and it is securely fastened to 
the table top along the center line, which allows the edge to be turned 
up, so that the sheet may be tucked under. 


Pat. Pending 


CRANK—-Is hinged, so that it may be swung aside. 


FOOT Overlaps frame by no interference with QUAD, and knee 
flexion exercises. 


PHYSICAL THERAPY EQUIPMENT INC. 


1706 Geppes Ave., ANN Arpor, Micnican 


4 Complete Line of Equipment 


PRESTON) PHYSICAL MEDICINE AND REHABILITATION 


REHABILITATION: Progressive Resistance HYDROTHERAPY - ELECTROTHERAPY: 
Exercise Units; Quadriceps-Gastrocnemius- Whirlpools for every use; Whirlpool Carriage; 
Footdrop Boots; Pulley Weights; Doorway Hubbard Tanks; Paraffin Baths; Hydrocolla- 
Pulley Assemblies; various types of Bicycle tor Master Units and Steam Packs; Short- 
Exercisers; Restorator; Kanavel Table; Man- wave Diathermy; Galvanic-faradic-sinusoidal 
uflex and Grip Restorer for hand therapy; Generators; Hanovia Ultraviolet Lamps; Heat 
Ankle Exercisers; Shoulder Wheels with or Lamps and Bakers; Ultrasonic Generators; 
without height adjustment; Stall Bars; Walk- Treatmert Tables; Timers. 

ing Parallel Bars and Exercise Staircases of 

various designs; Invalid Walkers; Posture 

Training Mirrors, single and triple; Sayre's New Vtems of Iuterest 
Headslings and scales to measure amount of Literature Upon Request 

traction; Foldaway Jim, a gymnasium for the Hoyer Hydraulic Lifter — An all purpose transfer 
office or patient's home; Gymnasium Mats in for the invalid. A slight nurse or an aged at- 
various sizes, thicknesses and coverings; tendant can move the heaviest patient with ease 
Crutches and Canes; Patient Lifter; Patient and safety $165.00 
Erector and Ambulator; Selfhelp Devices; Mary Lee Patient Erector and Ambulator available 


> in two sizes with or without ambulating gear for 
- rebral ; alsy Furniture; Speech Therapy prolonged erection periods Prices upon request 
\quipmen 


DIAGNOSTIC APPARATUS: Chronaximeters; 
Dynamometers; Goniometers; Oscillometers; Send for your free copy of our illustrated 
Thermocouples and Skin Thermometers Catalog No. 1052. Inquiries invited. 


A. PRESTON CORP. 


Or 175 FIFTH AVENUE, NEW YORK 10,:-N. Y. 


4 
s 


Physical 
Therapists... 


FAST? 


There's an exciting life for you in 
the Women’s Medical Specialist ke 
Corps! You'll have a chance to 1 
travel all over the world —by 
land and sea. Physical thera- 
pists serve as commissioned offi- 
cers and enjoy the same privileges 
as male officers. You'll have a congenial 
social life and serve side by side with other in- 
telligent Americans. And you'll certainly like that 
30-day leave with pay each year. What's more, 
you'll keep abreast of the latest developments and 
techniques of physical therapy. And in the Army 
you'll work with the very best equipment. Your 
experience will help you reach the top of your pro- 
fession. And you'll be helping your 

country as you can help it nowhere 

else—in the world’s finest Army. 


MAIL To: 


The Sur 
United Stat 


Washi 
attr 25, D 


DON’T WAIT— 
SEND THIS COUPON 
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WOMEN’S MEDICAL SPECIALIST CORPS 
U.S. ARMY MEDICAL SERVICE Ka 
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TECA SP-5 LOW VOLT and PULSE GENERATOR 


For muscle stimulation, medical galvaniasm, 
ion-transfer therapy, muscle and nerve testing 


Available currents: (in 2 separate circuits) 


{ Sine wave: approx. 2500 cycles per sec. 
AC Surging: 6 to 60 surges per minute. 
Pulse: of 1 ms. duration. 


Continaouss 110 of 1% ripples. 
DC Surging: 6 to 60 surges per min. 
| Pulse: of | ms. duration. (D.C. square wave.) 


AC que Terminals. 
_.. | Pulse control: 1 to 50 pulses 
DC per second. 


TECA Corporation, FE. 23rd St. 
dept. PT New York 10, 


| Arrange demonstration without  obli- 
gation 


Mail comprehensive literature. 


Street 


City . 


POSTGRADUATE COURSE 
IN CEREBRAL PALSY 


For Physicians 


~ THE IMPROVED Two Weeks—October 12 through 
October 23, 1953 


MEDCOLATOR 50B? For Occupational and Physical Therapists 


Two Months October 12 through 
December 11, 1953 


STIMULATOR 


This is the latest and most modern electrical 
muscle stimulator offering new patient 
benefits. As Adjunct Therapy The College of Physicians and Surgeons 
Columbia U niversity 


given by 


The Coordinating Council for Cerebral Palsy 
SPRAINS roa in New York City, Ine. 
STRAINS and 
MUSCLE United Cerebral Palsy Associations, Ine. 


RE-EDUCATION For further information 
Write for Free Model 50B Folder Eowane McConmacx, M.D. 


Associate Dean, Graduate Studies 


MEDCO PRODUCTS CO. College of Physicians and Surgeons 


630 We 68th St. N fork 32, N. 
3607 ADMIRAL PLACE TULSA 12, OKLA. $30 ‘West 168th St ew York 32, N.Y 
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the Birtcher 


Vibra-Bath 


...a most advanced hydrotherapy 
apparatus, which utilizes a new principle 
of hydromassage to introduce 

techniques not possible with 
conventional equipment. 


The thermal and massage stimulus of this 
constantly agitated water is perhaps the 
most useful form of hydrotherapy in the 
after-care of amputation stumps, polic 
and in orthopedic cases. 


The Vibra-Bath quickly promotes cir- 
culation through the hydropercussion 
of thousands of warm air bubbles 
impinging upon every square inch of 
the area under treatment. It is well 
adapted to the treatment of sprains 
and injuries common to the athletic 


field. 


In addition to the excellence of its hydromassage, 
the Vibra-Bath has the important advantages of 

light weight and easy portability. Write for 
illustrated brochure and HANDBOOK ON HYDROMASSAGE. 


The BIRTCHER CORPORATION 
4371 Valley Boulevard Los Angeles 32, California 


Please send me your new brochure on the Vibra-Bath and the 
HANDBOOK ON HYDROMASSAGE, 


Name Dept. PTR-8 
Address 


City 
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EVEREST & JENNINGS Georgia Warm Springs Foundation 
GRADUATE COURSE 
Folding WHEEL CHAIRS 

This course is open to graduates of ap- 
for all ages proved schools in physical therapy and 
occupational therapy. Such graduates must 
be members of the American Physical 
Therapy Association and/or the American 
joy outdoor living. Everest & Jen- Registry of Physical Therapists, and Occu- 
nings cooperate with the physical ther- pational Therapy Association. 
apist in selecting the chair to help Tuition: None. For scholarship to cover 
speed rehabilitation of the patient. transportation and maintenance, contact 
National Foundation for Infantile Paraly- 
sis, 120 Breadway, New York 5, New York. 

Entrance Dates: First Monday in Janu- 
ary, April, July and October. 

Duration of Course: The course is divided 
into two parts: 

Part I. Over-all care of convalescent 
polio with particular emphasis and spe- 
cial training in muscle testing and mus- 
cle reeducation. 

Part II. Particular emphasis and spe- 
cial training in functional testing and 
functional retraining. 

Each part lasts three months and only 

selected students who have completed 

Part I will be admitted to Part II. All 

students applying for Part I must be will- 

ing to remain through Part II if selected. 
For Information Write: 


Robert L. Bennett, M.D. 


Send for free booklet on invalid aie Georgia Warm Springs Foundation 


EVEREST & JENNINGS Warm Springs, Georgia 


761 No. Highland Ave., Los Angeles 38, California 


Everest & Jennings folding wheel 
chairs help children of all ages to en- 


Remember 


Gamma Globulin is derived 


from Human Blood 


Make Your Donation This Mouth 


and 
Urge Parents Who Are Concerned about Polio 


Incidence to DO THEIR PART. 


CALL YOUR LOCAL RED CROSS. COMMUNITY, OR 
ARMED FORCES BLOOD CENTER FOR AN APPOINTMENT 
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A PRODUCT FOR 
PATIENT PROTECTION 


LABORATORY 


EVER SINCE physicians and physical therapists dis- \ | REPORTS 

covered eighteen years ago that Dermassage was doing \ | 

@ consistently good job of aiding in massage and help- | 

ing to prevent bed sores, lotion type body rubs of 

similar appearance have been offered in increasing 

numbers. 
| 


offer explicit data 
on the positive 
protection afforded 
by Dermassage. 


But how many professional people would choose any 
product for patient use on the basis of appearance? 


DERMASSAGE protects the patient's skin 
effectively and aids in massage because it EDISON'S 


contains the ingredients to do the job. d erma S Sa ge | 


It contains, for instance: LANOLIN and OLIVE OlL— 

enough to soothe and soften dry, sheet-burned skin; BREE be: Seis 
MENTHOL—enough of the genuine Chinese crystals to 

ease ordinary itching and irritation and leave a cooling 

residue; germicidal HEXACHLOROPHENE—enough to 

minimize the risk of initial infection, give added protec- 

tion where skin breaks occur despite precautions; plus 

additional aids to therapy. 


With such a formula and a widespread reputation for 
helping to STEP UP THE BENEFITS OF MASSAGE, 
Dermassage continues to justify the confidence of its. 
many professional friends. 


Test DERMASSAGE 

for your own satisfaction— 
your trial supply 

is ready now! 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


Please send me, without obligation, your Professional Sample 
of DERMASSAGE. 
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“MOISTAIRE” Heat Therapy 
Apparatus 


produces a heated environment of air 
saturated with water vapor, based on 
the principle of “Dew Point Control 
It is useful in the treatment and con- 
valescence of many disabilities. A use- 
ful adjunct in the field of 
PHYSICAL MEDICINE and 
REHABILITATION 


THE RIES CORPORATION 


Pittsburgh 42, Pa. 


Publications and Reprints 
RECRUITMENT 


Physical Therapy A Service and a Career, 1953 
A new attractive illustrated brochure with informa 
tion for prospective students about physical therapy, 
the course of study, and opportunities for a career 


Schools of Physical Therapy A list of schools ap 
proved by the Council on Medical Education and Hos 
pitals of the American Medical Association. 


Job of the Physical Therapist A complete descrip 
tion of what the physical therapist does, where he 
works, how he functions in the professional field, and 
worker characteristics. (Single copies 50¢ each, 10-25 
copies 35¢ each, 25 or more copies 25¢ each.) 


ORGANIZATION 


Asso 


Code of Ethies of the American Physical Therapy 
eration 

Personnel Policies for Physical Therapists 

Organizational Guide for Schools of Physical Therapy 


Essentials of a Hospital Department 
(To members 25¢) 


Physical Therapy 


Physical 
regarding registration of, 


State Registration of 
of state 
therapists. 


Abstracts 
physical 


Therapists 
laws 


\ Bibliography on Supervision Seatrice 


Major, WVIS¢ 


k. Whitcomb, 
(15¢) 


\ Guide for the Chief Physical Therapist: Organizational 
Responsibilities — Margaret L. Moore (15¢) 


SCIENTIFIC REPRINTS 
Physical 


bvelyn 


Therapy in Medical Diseases of the 
\. May 


Physical Therapy in the Early Care of Cold Injuries 
Mary Sacksteder, Capt., WMS¢ (10¢) 


Chest 


Administration of a Community Rehabilitation Center 
Hazel E. Furscott (10¢) 


Physical Therapy in the Home — Arthur L. Watkins, 
M.D. (10¢) 


Physiology of the Heart and Circulation and Its Clini- 
cal Application in Physical Medicine ($1.00) 


The Communication of Ideas as a Professional Responsi 
bility of the Physical Therapist — F. A. Hellebrandt, 
M.D (10¢) 


Physical Therapy Program for the Upper Extremity 
Amputee — Hyman Jampol (10¢) 
The Rehabilitation of Aphasics—Dorothy Britton (10¢) 


Reading References for Electrical Diagnosis and Elec. 
trical Stimulation (10¢) 


Plan and Specifications for an All-Welded Steel Treat- 
ment Pool (No charge) 


Special Issues of the Review 


Polio Issue (July 1951) 
(July 1952) 


(July 1953) 75¢ 
100 or more, 25¢) 


(We) 
Polio Issue (50¢) 


Polio Issue 
100, 35¢; 


(10 to SO, Se; 5O to 


Cerebral Palsy Issue (February 1952) (50¢) 


All requests should be addressed to American 
Physical Therapy Association 


1790 Broadway, New York 19, New York 


Classified WANT-ADS 


Want-ads appear in THE PHYSICAL THERAPY 
REVIEW under two classifications—positions avail- 


able and positions wanted 


For further information and rates, see back page 
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HAND UNIT Small, compact unit used 
wer entire body Possesses amazing 
penetrating power 


ORTHOPEDIC ADAPTER 1, 
Hand t'mt Offer 


WIAGARA TRIPLE TABLE 


Niagara's three-directional action penetrates deeply . . . 
gently . . . into the body to exercise, comfort and ex- 
hilarate. It is unsurpassed in its ability to provide the 
finest manipulation of skin, tissues and muscles. 
Principle of operation is vastly different . . . one that 
offers a range of effectiveness and depth of penetration 
unmatched by vibratory mechanisms. 

To acquaint yourself with Niagara Cyclo-Therapy, write 
TODAY for attractive informative catalog. 


Adamsville, Peansylvanie 


CANADA MONARCH MASSAGE LTD, FORT ERIE, ONTARIO 


| relaxation with 

/ 

4 
gi / bay ad ay 

i 

! 
| 
| 
| | 
| 
waist, 


Editor: E. Jane Carwin 


Sana Jane Hourz 
Many E. Kois 
Beatrnice Wuircome 


Associate Editors: 


Managing Editor: Cano. Vance 
Assistant Business Manager: Suincee STERN 


Membership in the American Physical Therapy As- 
sociation is $15.00 a year, including a subscription 
t THE PHYSICAL THERAPY REVIEW sbscrip- 
ons for nonmembers to THE PHYSICAL THERAPY 
$6.7 n anada and foreign 

J ents. ( ents to mem 

nd class matter August 1! 

New York, N.Y., under 

mn the manuscripts published in 

THERAPY REVIEW are made solely 

{ the author. The American 

tior «not assume any 

nsit y f tatements contained therein. Manu 
vipts « ted r pul in THE PHYSICAL 
THERAPY REVIEW are for exclusive publication and 
may not be published elsewhere without permission 


Officers 


President . Harriet S. Lee 
Vice-president. Mary E. Nesbitt 
Secretary ..... Dorothy Voss 
Treasurer . ee R. Lewis Brown 
Speaker, House of Delegates FE. Jane Carlin 


Directors 


Dornotny Freonickson Nashville, Tenn. 
Maancuenite |. Irvine .. Seattle, Wash. 
Manrcarer A. Konu .. ..Madison, Wis. 
Mary Crype SINGLETON .. Durham, N. C 


Advisory Council 


Witsam T. Green, M.D. . Boston, Mass 
Cuaates S. Wise, M.D. Washington, D. C. 
M. Wisuik, M.D Pittsburgh, Pa. 
Aura Severtncuaus, Pu.D New York, N. Y. 
Cuartes U. Lerovrneav, M.D . Chicago, Il. 


Standing Committees 


Lake St. Louis, Mo 
Exhibits 

Hazer R. Srervens Warm Springs, Ga. 
Nominations—Loutse Batrey Chicago, Il 
Program—Dornotuy Graves, Los Angeles, Calif 
Publication—FE. Jane Caruin .. Jenkintown, Pa 
Public Laws -Atice Cursrown. St. Paul, Minn 
Relations 

M. Annincron Washington, D. C 


National Office Staff 


Executive Director . ...«» Mildred Elson 
Associate Executive Director Mary EF. Haskell 
Educational Consultant Dorothy R. Hewitt 
Reeruitment Consultant . .. Marjorie Hyer 
Professional Services 

Lucey Blair, Ruth Whittemore 


Vol. 33, No. 8 


published monthly by the 

American Physical Therapy Association 
at 1790 Broadway, Room 1315 

New York 19, N. Y. 


Table of Contents: 


Head Posture and Muscle Tone, An Abstract 
—Signe Brunnstrom . . . ... . 


The Role of a Matron in an Orthopedic 
School—Lois M. Mitehell 


Head, Neck and Shoulder Tension—Edgar 


Physical Therapy and the Adult with Cere- 
bral Palsy: Report of a Conference on 
Vocational Guidance—William Brooks. 
Mary Callahan, and Jacob Schleichkorn . 


Index to Current Literature 


Meet Our New Contributors 


Editorials 


Association Activities . 


Membership News . 


List of Approved Schools . 


Our Book Reviewers for August 


Abstracts . 


Book Reviews 


Publications and Reprints 


dvailable in a Microfilm Edition 


sical the ay 
| 
426 
| 


The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


Vol. 33 August 1953 


Number 8 


Abstracted by Signe Brunnstrom 
INTRODUCTION 


The principles which govern the appearance 
of tonie neck and labyrinthine reflexes in decere- 
brate and in intact animals were discovered and 
reported by Magnus and de Kleijn. An abstract 
of chapter IIL of Magnus” book “Korperstellung” 
appeared in the Physical Therapy Review, June 
1953. 

Observations of the appearance of these reflexes 
in human beings have been reported in medical 
literature. Such observations were made on pa- 
tients with brain lesions which were so severe 
that practically all cerebral influences were 
blocked, thus eliminating voluntary control. The 
patients) conditions, therefore. were very much 
like that of a decerebrate animal. It was assumed 
that a severe lesion was necessary in order that 
“no voluntary impulses disturb the observations” 
(Magnus). In these severe lesions the reflexes 
were elicited by passive head motions. 

Clinical observations by A. Simons made it 
clear that extensive brain damage is not a pre- 
requisite for the appearance of neck and laby- 
rinthine reflexes. They ean be observed in hemi- 
plegic s. although in these cases the reflexes do not 


Consultant, Kessler Institute for Rehabilitation, West Or- 


New Jersey, Consultant, Veterans’ Administration 
From the First Medical Clinic of the University of 
ir 
Tor 4 used in th irticle designates an involuntary 


Head Posture and Muscle Tone 


Clinical Opservations by A. Simons * 


appear readily on passive motions. Mild changes 
in the muscle tone of the affected extremities are 
likely to occur on passive motions, but cannot 


always be clearly demonstrated, and a reinforce- 
ment of the reflex is needed. Simons reinforced 
the reflex by having the patient actively contract 
muscles in other parts of the body. Usually he 
had the patient squeeze a dynamometer in the un- 
affected hand. but resisted hip or elbow motions 
of the unaffected side also were utilized, and some 
times resisted motions of the affected leg to rein 
force the reflex in the arm. By this method invol 
untary motions, called “associated motions,” 
appeared in the affected extremities. It was then 
demonstrated that the position of the head deter- 
mined the pattern of the “associated motions.” in 
accordance with the rules for tonie neck and laby 
rinthine reflexes. 

The material contained in the abstract which 
follows was published. in part, in Zentralbl. f 
Neurol, $9:132, 1920. under the tithe, “Kopfhal 
funy und Muskeltonus.” During the years h 
followed. the author's observations continued and 
more clinical data were collected. The article 
was revised, enlarged, and republished in 
under the same title. The following abstract was 
made from this latter article. (Zeitsehr. f. d. ges. 
Neurol. uo Psvcho. 80: 499-549, 1923) 


Ss. Brunnstrom 


Study of the influences of the position of the 
head on the tone? of the extremities is compara 
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HO 


tively simple in decerebrate animals. In human 
beings, it becomes more complicated, bee ause a 
true state of decerebration seldom exists. 

It has been known for some time that in hemi- 
plegics strong contractions of muscles of the 


unaffected side, such as occurs when the patient 


clenches his fist or when resistive hip flexion is 


given, causes associated motions to appear on 
the hemiplegic side. It was by chance, however. 
that it was discovered that the position of the 
head determines the patterns of the associated 


thotions 

The influence of the position of the head on the 
first LOL6. 
The patient had a left hemiplegia from a gunshot 


associated motions was observed in 
injury to the head two months previously. The 
initial flaccid paralysis of the left limbs was re 
ceding, particularly in the leg. The distribution 
of paralysis showed nothing unusual, nor did the 
shin and tendon reflexes, and the spasticity was 
mild. Active motions of the left arm were limited 
to asmall range of abduction at the shoulder, and 
weak at the 


caused associated motions to appear, and these 


flexion elbow. Resisted leg raising 
always followed a typical pattern; namely strong 
and fairly rapid adduction and internal rotation 
of the arm. extension of the elbow, pronation of 
the forearm, mild dorsiflexion of the wrist, and 
flexion of the fingers. 

One day while the strength in the patient's legs 
was being tested, a nurse placed a glass of milk 
table on the right side of the bed. The 
patient turned his head rapidly to the right. and 
as he cid 


associated motions of the left arm 
were observed, but this time the pattern was not 
the usual one. A strong abduction at the shoulder 
was seen and the forearm flexed to an acute angle. 
The hand still dorsiflexed and the fingers flexed. 

this tests 
and the results were always the same. 


Following discovery several more 


were mace 
It seemed obvious that the position of the head 
determined the pattern of the associated motions. 
One head position « aused adduction at the shoul 
der at the elbow, the other head 
position brought about the opposite, that is. shoul- 


These 


appeared involuntarily in the affected extremity 


and extension 


der abduction and elbow flexion motions 
when there was voluntary contraction of muscles 
in another part of the body, 


\ssociated motions of the hemiplegic leg were 
then studied. At the beginning of the experiment, 
both lews rested flat on the table. Strong voluntary 
stimulation of the unaffected side. such as the pa 
tient clenching the fist or performing hip flexion 
It was found that. 
motions of the 


against resistance. was used, 
the 


in this patient, associated 
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affected leg. in contrast to those of the affected 
arm, were always the same, regardless of whether 
the head was held in a neutral position or turned 
to either side. Each time the patient made a fist. 
the affected leg flexed at hip and knee; the foot 
which was originally held in mild dorsiflexion by 
the extensor hallucis longus showed adduction 
and inversion as a result of increased tension in 
the anterior tibialis: an increase in the tone of 
the knee flexors and calf Tritise les was alse ob- 
served. The speed and the range of the associated 
motions, as well as the amount of tension which 
was observed in muscles supplied by the facial 
nerve, seemed to depend upon the strength of the 
voluntary innervation. 


If passive or active head motions were per- 
formed without any strong voluntary contraction 
of muscles of another part of the body, no asso- 
ciated motions of the affected arm or leg resulted, 
and no change in tone could be discovered. As 
far as could be determined by palpation and ob 
servation, resisted head motions were also with 
out effect. Painful stimuli of the arm or the 


of the foot of the affected side caused a vigorous 


flexion reflex in all joints, regardless of the posi 
tion of the head. 

All the experiments seemed to indicate that the 
position of the head had an influence on the tone 
of the muscles of the hemiplegic arm only when 
associated motions were elicited by active contrac 
tions of muscles of one of the unaffected limbs 
or the affected leg. 
distinguished 
able regularity: 


Two different patterns were 
with remark- 
ervtension-adduction pattern: ap- 


and these occurred 
peared when the head was in a neutral position or 
turned toward the aflected side: jlexion-abduction 
pattern developed when the head was turned 
toward the unaffected side. 


head posture and tone in the muscles of the ex 


study of the interrelationship between 
tremities during associated motions was continued 
for many vears. The original observations were 
31 patients with hemiplegia, all war 


vations were then continued on a large 


made on 
obser 


number 


casualties, between 
of other patients. children and adults. displaying 
a variety ol neurologie al onditions, stu h brain 
injuries, apoplexy, cerebral palsy, idiocy. spinal 
cord lesions, and paralysis agitans, Adult patients 
with hemiplegia, whether caused by trauma, tu- 
cerebral vascular and chil- 


cerebral Kinder- 


proved the best subjects for this in 


mors, of accidents, 


dren with palsy icerebrale 
lachmung } 
vestigation. 

\ standard procedure was followed in examin- 


ing the patients. First. a general physical exami- 
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nation was given. The next step was to investigate 
whether or not the patients exhibited any asso- 
ciated motions accompanying voluntary muscular 
contractions. Such associated motions, for un- 
known reasons, are absent, temporarily or per- 
manently, in a considerable number of hemiple- 
gics. In the older age group (60 to 80 years of 
age) they are seen more rarely. and, if present, 
motions have less amplitude. A strong voluntary 
contraction is usually needed to elicit associated 
motions. In exceptional cases stimulation from 
a very small area suffices. In one patient with 
hemiplegia the closing of the evelid on the sound 
side caused vivid associated motions of the af- 
fected arm. In another case, even an imaginary 
clenching of the fist brought results. 

\s a rule. clenching of the fist on the sound 
side is a convenient method to use and, if no dis- 
turbing influences of a physical or psychological 
nature are present. associated motions are likely 
to appear. Hf clenching of the fist does not bring 
results. the stimulus is reinforced by resisting 
flexion of the unaffected leg. or by clenching of 
the jaws. or by contraction of the abdominal 
muscles, It seems immaterial in which part of the 
body the muscles are contracting providing the 
patient makes a maximum effort. If there is 
marked weakness of the affected lee. stimulation 
of the sound side should be used. In a few excep- 
tional cases it was found that voluntary innerva- 
tion of the hemiplegic leg caused marked asso- 
ciated motions of the hemiplegic arm. while even 
the strongest innervation of the sound side. re- 
mained without effect. 

The patient. when examined, should be rested, 
not upset, and the observations should be carried 
out in a comfortably warm room. Cold increases 
the spasticity, and. if the spasticity is marked, 
it may interfere with the associated motions. It 
was observed that in patients who were tired, o1 
whe had just been climbing stairs. the influence 
of the position of the head on the associated mo- 
tions of the affected limbs could not be observed 
or was very weak, 

The patients were examined, first in the back- 
lying. then in the sitting position, and finally, 
standing and walking. 


Observations in the backlying position 


The surface on which the patient lies should 
pe firm and smooth. A table is better for the ex- 
gmination than a bed. The associated motions 
are investigated with the head in various posi- 
tions. namely. head in neutral position. turned to 
the left. turned to the right. tilted to the left (left 
ear approaches left shoulder), tilted to the right. 
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and finally, with the head ventriflexed and dorsi- 
flexed. In those head postures which cause a defi- 
nite change in tone, repeated tests are given, both 
on the same and on successive days, 

\ standard procedure must be set up. Two 
different methods were followed: 1. The limb was 
placed in the same starting position for each test. 
2. The limb was placed in a position opposite to 
the patiern which was anticipated. This position 
may also be described as the end result of the 
motion which took place when the opposite head 
position was used, 

lo illustrate the latter method. in a left hemi 
plegic. when the head is turned to the right. a 
flexion-abduction pattern in the left: arm would 
be anticipated. Therefore, in the starting position, 
the elbow is extended and the arm adducted. Vice 
versa, when the head is turned to the left, an ex 
tension-adduction pattern is anticipated the 
left arm. and the left arm is placed in abduction 
flexion before the associated motions are elicited. 
Thus. it can be stated that the starting position 
of the limb for one head position is the finishing 
position of the limb for the opposite head position, 

The advantage of using the latter method lies in 
the fact that a change in tone is more obvious 
when the museles innervated are allowed to carry 
the limb through a wide range of motion. For 
instanee. if the arm is already adducted and ex- 
tended when an adduction-extension pattern ts 
elicited, the motion may not be perceptible. Or 
the other hand. if the arm is abducted 15 degrees 
and the elbow is flexed to 90 degrees, an increase 
in extension-adduction tone causes the arm to 
move a considerable distance. In the first in 
stance. an increase in tone can be discovered only 
by noticing the increase in resistance to passive 
motion in the opposite direction, or, if the patient 
does not have much adipose tissue, by observing 
the bulging of the muscles. As a rule. it is wise 
to choose a starting position which allows the 
limb to travel through a wide are of movement, 

Such choice of position utilizes von Uexkull’s 
law which states that nervous centers of mus 
cles respond more readily to stimulation if the 
museles are elongated. This rule was discov- 
ered in animal e\periments but it may apply to 
human beings as well. The possibility also exists 
that through proper positioning corticifugal im- 
pulses in cerebral lesions are either facilitated or 
inhibited. The tone which is imposed upon the 
limb from the brain may become hore marked 
when the spinal cord, through proprioceptive im- 
pulses, is “tuned” in the same direction. 

\n impressive experiment. although hard on 
the patient, is the following one: The patient is 
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Figure 1 (Redrawn from Plate 1:1). Left hemiplegia from gunshot injury to the head. The 


right hand grasps lightly an 
flexed position by the examiner in order 
the leg through a wide range 
prevent it from falling outwardly until the 


“elastic metal 


to move 


position used for the experiments illustrated in Figures 2 to 5 


made to change the position of the head from 
one side to the other against resistance while si- 
multaneously clenching the fist on the unaflected 
side. In some patients, the affected limbs exbibit 
the typical motion associated with each head posi- 


tion, as though the strings of a puppet were be- 
ing pulled. Flexion at the elbow and abduction 
at the shoulder are followed by extension at the 
elbow adduction at the shoulder. At. the 
knee and hip joints, similar changes between 
flexion and extension patterns may be seen. The 


and 


motions stop when the head movements are inter 
rupted and clenching the fist ceases. 

The backlying position, general, is well 
suited for observing associated motions, since the 
action of gravity on the limbs is less marked than 
in sitting and standing. In this position the effect 
on the abdominal museles and on the testicles 
can also be observed. However, dorsiflexion of 
the head over the edge of the table may cause 
dizziness and resistance to the motion and may 
cause unpleasant congestion of blood in the head. 
The discomfort is lessened if the patient is sup 
ported as in figures 4and 5. In older hemiplegies 
the head bending motions should be tested in the 
sitting position or with the patient lying on his 
healthy side. 

In cases of recent head injuries where motions 
of the head are contraindicated, the trunk should 
be moved in relation to the head instead of vice 
versa as the results are about the same. 


Observations in the sitting position 


The patient sits on the bed or table in such a 
manner that the feet do not touch the floor, Ob 
servations of motions of the spine and the shoul 


tube.” 
to make 
of motion 

associated motion begins 


The left leg is passively placed in the 
extensor tone more obvious by allowing 
The examiner supports the leg lightly to 
This is the starting 


der girdle are made from the back. Small changes 
in the angle of the knee and the hip are best 
observed from the side. 


Observations in standing and walking 


The position of the head, no doubt, influences 
the tone of the extremities both in standing and 
in walking. but it is clinically difheult to get a 
clear picture because of the very complicated 
musele activity necessary for maintaining balance 
and for locomotion. Hemiplegies tend to hold the 
head rigidly when walking. Possibly, 
sciously, patients keep the head in the position 
which causes the least amount of interference. 
It was observed that a hemiplegic, who was stand 
ing erect without using a cane and who suddenly 
turned his head to the side. lost his balance be- 
cause the flexion tone of the affected leg increased 
and the patient could not adjust rapidly enough, 
Several hemiplegies volunteered to say, without 
being questioned, that walking was more difficult 
with the head in one position than in another. 
If. with the head in the difficult position, the pa- 
tient was asked to clench his fist while walking. 


subeon- 


the gait disturbance became much more obvious. 

Children are well suited for observation because 
they usually display marked associated motions 
and these are relatively easy to elicit. provided 
the child cooperates in giving the voluntary in 
nervation correctly. Children with poor mentality 
and idiots cannot be used for testing. 

Changes in tone caused by various head posi- 
tions are not always marked enough to cause 
movement. It is not to be expected that a hemi- 
plegie arm which lies in extension-adduction will 
necessarily be abducted as much as 90 degrees 
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Figure 2 (Redrawn from Plate 1:2), The head has been turned to the right. Associated 


motions are elicited by having patient squeeze the metal tube with maximum effort. The 
arm leaves its position of rest, as seen on Figure 1, is abducted at the shoulder, the elbow 
exes to an acute angle, the hand dorsiflexes and the fingers close. The flexion tone of the 
arm is marked, and simultaneously an increased tension in the triceps is observed. In the 


leg, a strong flexion at the knee and at the 


rotation at the hip. The flexion tone at the 


hip is seen, accompanied by a mild internal 
knee is extremely strong and cannot be over 


come by passive stretching. The foot dorsiflexes and inverts, the toes dorsiflex. Associated 


motions of the healthy leg also can be seen. 


at the shoulder, neither that the elbow will flex 
to an acute angle, At times, only a motion of a 
few degrees, or no motion at all, can be observed. 
In such cases the associated motions may be 
facilitated by supporting the limb in such a posi- 
tion that the influence of gravity is minimized, 
and that the previously mentioned initial tension 
is taken into consideration. If voluntary innerva- 
tion is weak or if there is much tension both in 
agonists and antagonists, motion still may not be 
obtained. Differences in tone may then be dis- 
covered by testing resistance to passive motions, 
Since the tone increases in proportion to the in- 
tensity of the voluntary stimulation. it is best to 
make ail observations while the patient is making 
a maximal effort as, for example. by squeezing 
the dynamometer as hard as he can. 

Examinations must be repeated a number of 
times and on different days. If an identical 
change of tone is observed repeatedly. testing con- 
ditions being the same. conclusions may be drawn. 

Motion pictures are useful, but do not replace 
direct observations. Because of the strong light 
used in taking motion pictures. bulging of the 
muscles indicating tension often cannot be ob- 
served. In many patients excitement of any kind, 
such as caused by the preparations for motion 
pictures or the strong light used, influences or 
abolishes the otherwise regularly appearing pat- 
terns. In order to see all the details of a motion 
it would be necessary to use high speed photogra- 
phy (300 to 500 frames per second). 


! This article was published in 1923. Whether or not the 
ilm is still available is not known 


Figures | to 5 are enlargements of frames of 
motion pictures taken at 16 frames per second. 
The patient has a severe hemiplegia of the left 
side resulting from a gunshot injury to the head, 
Frames showing the typical influence of the posi- 
tion of the head on the tone of the extremities 
have been chosen. Additional interesting details 
can be seen on other frames. In order for these 
details to show on stills. 30 to 40 successive frames 
would have to be reproduced. The cultural di- 
vision of the LFA will, upon request, make the 
film available.! 

Motion pictures of this patient were also taken 
from above. and all pietures confirm the follow. 
ing clinical observations: When flexion tone of 
the affected limbs prevails. the adductors and 
internal rotators of the hip and the shoulder on 
the hemiplegic side are relaxed. that is, the thigh 
and the arm can easily be abducted and externally 
rotated by the examiner. On the other hand, when 
extension tone prevails, the adductors are strongly 
innervated. Passive abduction at this time is not 
possible. Similarly, the knee offers the strongest 
resistance to flexion while the extension pattern 
prevails, and vice versa, 

When a voluntary contraction of the healthy 
part is used to elicit associated motions one should 
not draw the conclusion indiscriminately that the 
position of the head is responsible for the change 
in tone observed, First. a multitude of variations 
in tone may and often do appear. which cannot be 
fully explained by the clinical picture or the gen- 
eral condition of the patient. Second, variations 
in lateney must be taken into consideration, Some- 
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Figure 3 (Redrawn from Plate 1:3). The 


the hand is dorsiflexed and the 
neighborhood of the symphysis ossis pubis 


rotated 


biceps 


times the associated motions occur simultaneously 
with the innervation of the healthy 
times several seconds later. The latency is usually 
short. but may vary in the same patient from one 
examination to the other. and may be different 
in the arm and the leg. be 
with 


side, some 


Facial tension may 
observed before or after or simultaneously 
the tension in the limbs. 

The extent of inhibition of tone in antagonistic 
museles during associated motions varies consid- 
erably in individual cases, both in regard to de- 
gree and timing. A pure reciprocal innervation 
is rarely seen. In the case of the biceps and tri- 
ceps. the variations in tone of agonists and an- 
tagonists were demonstrated graphically by re- 
cording action currents from these muscles. On 
some days, the diagrams showed a typical action 
current in the agonists and simultaneously a com- 
plete inhibition of the antagonists. At other 
times, and under the same external circumstances, 
and without any clinical change having taken 
place, agonists and antagonists contracted simul- 
taneously showing action currents of equal fre- 
quene 

Several for no apparent reason, 
showed a step by step innervation. A young 
woman with a right hemiplegia, who was exam- 
ined in the backlying position, consistently gave 


patients, 


the following picture: a raising of the upper arm 
off the table (the arm was abducted to 90 degrees 
in the starting position), then an adduction of the 
arm across the chest, then flexion of the forearm. 
and, finally, strong pronation of the forearm. 


Paradoxical contractions also occur. In some 
patients, during voluntary flexion of the affected 
arm, the brachioradialis can be seen contracting. 
Yet. during an associated flexion pattern the bi- 


head has been turned to the left. 
supplied by the facial nerve have become tense, 
fingers 


An 


The 
the arm has been adducted and internally 
closed. The wrist has arrived in the 
increased tension is observed in the 


muscles 


also 


ceps alone is active and the brachioradialis in- 
creases its tone during reflex extension. 

If the innervation of the healthy side is of some 
duration, the end position obtained from the asso- 
ciated motion is often maintained by tonic 
traction for several seconds after the cessation 
of the stimulation. Residual tone (“*Nachtonus”’) 
may be seen in all or in some muscles, and these 
muscles do not always vield their tone simultane- 
ously. Often the residual tone diminishes very 
slowly. On repeated passive stretching the re- 


sidual tone disappears. Complete return to the 
original tonic condition must be awaited before 
the next test is given, otherwise the influence of 
the position of the head may be overshadowed 
or prevented, 
appear when the voluntary effort ceases. The ten- 
sion of the affected limb is maintained momen- 
tarily and then disappears slowly. 

In hemiplegies who have some voluntary return 
in the arm, it can be observed that the patient is 
always able to overcome actively the extension 
tone in the elbow brought about by an associated 
motion. but the reverse does not always hold true. 
Many hemiplegics do not succeed in voluntarily 
extending the elbow against a reflex flexion tone. 
In these cases. if the triceps is tested under more 
favorable conditions, its voluntary contraction 
may appear, clinically, as strong as that of the 
elbow flexors. The inability to extend the elbow 
against reflex flexion tone, apparently does not 
depend upon the absolute strength of the muscle. 
The phenomenon, no doubt, is of central origin. 

An interesting pattern, occasionally encoun- 
tered, was the appearance of reciprocal motions 
(“Tretrhythmus”™) : resisted flexion of the healthy 
elbow ‘ aused extension of the affec ted elbow. and, 


As a rule. associated motions dis- 
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Figure 4 (Redrawn from Plate 1:4). 
in the limbs, similar 


A backward bending of the head cause 
to the one desc ribed under 


flexion tone 
Figure 


> (Redrawn from Plate 1:5). 
limbs, as deseribed under Figure 5. 


Figure 
im the 


viee versa. resisted extension of the healthy elbow 
brought about flexion of the affected one. In an 
Reuckschlags- 
) was seen, 1e.. during the course of an 


other case a “reversed twitching” 
zuckung” 
associated motion. isolated contractions of mus- 
cles causing an opposite motion occurred, and 
sometimes this motion repeated itself to form a 
back and forth motion. a “rhythmic reflex.” The 
shoulder. the elbow, the hip and the knee, but not 
the distal joints of the limbs, participated in this 
motion. A clonic contraction appeared fairly fre- 
quently. When through frequent repetitions fa- 
tigue of the associated motions sets in the tone 
may reverse itself, become weaker. or disappear. 

The hemiplegic assoc iated motions most often 
appear as flexion patterns. With the head in a 
neutral position flexion-abduction pattern occurs 
often than pattern. 
Head bending backward usually elicits flexion. 
Forward bending of the head sometimes causes 
a momentary mild flexion before the extension 
pattern establishes itself. 


more extension-adduction 


A forward bending of the 


head causes extension tone 


With exception of irregularities such as those 
mentioned the influence of the position of the 
summarized 
When the state of tone in the hemi 


head on associated motions may be 
as follows: 


plegic limb changes. this change appears either 


as an inerease in the already existing tone or as 


a reversal of the tone. In the former case. the 
change in the direction of the 
already existing tone or there may be no change 
in the angle. 
offers to 


position than in the other, 


joint angle may 


but the resistance which the limb 
head 


bor example, one 


passive motion is more ino one 
patient showed a strong extension tone in’ the 
horizontally positioned leg. regardless of whether 
the head was turned to the right or the left. but 
one head position offered much more resistance 
In the 


joint motion usually occurs. unless, 


to passive knee flexion than the other, 
latter case, 
as has been stated before. the limb is in an un- 
favorable starting 


position. bon example, an 


arm which displays predominantly flexion tone 
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Tue Ineivuence oF Heap Positions on THE TONE OF THE AFFECTED AREAS 


Head Position Influence on Affected Side 


1. Head turned toward the healthy side Increase in flexion tone at the elbow, abduction tone at the shoulder; 
almost invariably dorsiflexion of the hand, usually equally strong but 
sometimes weaker than when the head is turned toward the affected 
side; increase in flexion tone at hip and knee, dorsiflexion and in 
version of the foot. 


Il. Head turned toward the affected 


Increase in extension tone at the elbow, adduction ione at the shoulder, 


often accompanied by internal rotation of the arm. Almost invariably, 
dorsiflexion of the hand, usually equally strong but sometimes stronger 
than when the head is turned toward the healthy side. Increase in 
extension tone at knee and hip, often combined with internal rotation. 
Equally strong dorsiflexion and inversion of the foot, occasionally 
plantarflexion of the foot. 


HH. Head forward bent Increase in extension and adduction tone in the same joints is more 
common than the opposite. 


IS. Head backward bent Increase in flexion-abduction tone is more common than the opposite. 


(abduction at shoulder, flexion at 
seen to adduct and extend, 

By analyzing data obtained from 248 hemiple- 
(over LOOO examinations) Table A was set 
up. giving the characteristics of the most common 
clinical type.2 Many variations occurred. For ex- 
ample, a pronation of the forearm which some- 
times oceurs with elbow 
the rule 


elbow rm. 


Liles 


flexion 


supination is 
is not mentioned in the table. neither is 
an ulnar flexion of the hand which eccurs fre- 
quently because no definite relationship to the 


head position could be demonstrated, 

Changes in tone are more common and usually 
more marked when the head is turned to the side 
than when it is bent forward or backward. lilting 
the head to the side seemed to have the same 
effect as turning the head. and therefore, was not 
tested regularly. Frequently. the arm obeys the 
rule for the head position while the leg does not. 
or only mildly so. 

\ patient who has no voluntary control of the 
arm becomes startled or surprised when he ex 
periences the influence of head positions on asso 
ciated motions, and he may express his sensa- 
tions in terms such as, “It feels as if the arm 
would be torn away from the body.” or. “Now | 
have the feeling as if the stiffly 
braced 

No head position brought about abduction at 
the hip. eversion of the foot. or fanning of the 
toes. Influence of the head position on the tone 
of the muscles of the fingers and the toes could 
net definitely be One should not 
conclude, however, that no such influence exists, 


elbow were 


determined, 


Since fingers and toes partietpate in associated 
2Simons described also another 
frequently 


clinical type seen less 


motions it is hard to understand why they should 
not be influenced. An evaluation of the tone of 
finger and toe muscles is difhcult, because, being 
pluriarticular muscles, their tension is also in- 
fluenced by wrist and ankle motions. 
tures often further complicate matters. 


Contrac- 


The appearance of associated motions and the 
influence of the position of the head on these 
motions does not seem to be related to the degree 
of paralysis. The patient shown in figures | to 5 
who had practically no voluntary motions of the 
arm exhibited marked associated motions. An- 
other hemiplegic whose arm had almost fully 
recovered showed very associated 
motions. The influence of the position of the 
head was seen in both instances. 

It could perhaps be expected that a certain rela- 
tionship would exist between the influence of the 
position of the head and other clinical signs of 
pyramidal lesions, such as heightened reflexes, 
the number of pathological reflexes present. ete.. 
and that the former might be predicted from the 
latter. This. however. was never the case. Neither 


expressive 


could a change in pathological reflexes be seen 
when the position of the head was changed. It is 
noteworthy also that changes in tone of the ex- 
tremities obtained when the body was moved in 
relation to the head were identical to those ob 
tained when the head was moved in relation to 
the body. 

The influence of the position of the head on the 
tone of the trunk muscles. for various reasons. 
is more difficult to ascertain. It was observed that 
extension tone of the hemiplegic limbs was accom- 
panied by a marked convexity of the spine toward 
the healthy side. During flexion patterns the con- 
vexity was toward the affected side. 
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Figure (Redrau ri 
Plate V1:3). Lett he miple 
via from cerebral vascular 
accident patient with 


from 


cardiac 


arm 


Figure 7 
is in 
causes 


imm and 
tion of the 


Figure 6 


The influence of the position of the head on the 
abdominal muscles was studied in a young hemi- 
plegic who had suffered a gunshot injury to 
the neck with involvement of the cord at C5 
and C6. A year after the injury. examination re- 
vealed that maximum extension tone resulted with 
the head turned toward the affected left side. and 
that with this head position a marked contraction 
of the abdominal muscles on the left: side oe- 
curred, It was noted also that in this head posi- 
tion the left testicle. which in the relaxed position 
was lower than the right. rose higher than the 


deficiency. A for 
ward bending of the 
adduction of the 
arm and partial extension 
and pronation ot the fore 


(Redraur 
Plate V1:4). Same 

Figure 6. \ 
ward bending of the 
abduction of — the 
flexion-supina 
forearm. The 
associated motions both 
pictures are 
clenching the 
unaffected hand 


tube in the 


head 


from 

patient 
back 

head 


elicited — by 


Figure 7 


tone of the abdominal muscles was more marked 
on the left than on the right side. (Strong volun- 
tary innervation of the healthy side usually 
causes a pulling up of both testicles. with the left 
one, according to its lower physiological position, 
remaining slightly lower). 

In human beings, passive motions of the head 
rarely affect the tone of the extremities. If they 


do. an influence is seen only in extreme head po- 


sitions, while during active, and particularly a 
tive resistive motions, the influence often is seen 
throughout the motion. The latency of the reaction 


right one. another sign that the increase of the — is much greater in passive than in active motions. 


Figure 8 (Redrawn trom Plate 
11:10). Cerebral palsy in a 
child. Flexion tone predom 
inated in this child. All vol 
untary 


motions were accom 
panied by flexion of the fore 
arm Vet. whe n 
motions were elicited by hav 
ing child clench the unaflected 
hand, when the head was bent 
forward, the arm was ad 
ducted and the elbow par 
tially extended 


associated 


Resistance to 
showed that 
extensor tone in the 
elbow 


passive motions 


Figure (Redrawn trom 
Same child as 
Figure 8 Headbending back 
ward causes abduction of the 
arm and strong flexion of the 
forearm. The flexion tone of 
the forearm was so strong that 
it could hardly he overcome 
by passive stretching The 
voluntary contraction as 
in Figure 8 is used 


Figure & (Right leg in 
cast following surgery) 


Figure 9 
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Figure 10 (Redrawn trom Plate I11:4). Left hemiplegia caused 
by cerebral vascular accident in patient with cardiac deficiency 


Tue 


\ssociated motions are elicited by having the patient squeeze 


a dynamometer the 
causes an extensor 
there is a mixed pattern 
flexes 
that even an 


These 


imaginary 


however 


hand 
appear in the arm 


right 
pattern to 


clenching of the fist was 


were 


Head bending forward 
In the leg, 


knee extends, but the hip 


(«sociated motions in this patient were so easily elicited 


eflertive 


less vigorous than when the 


patient was actually squeezing the dynamometer 


Hemipleg ic associated motions are seen only 


alter a certain time ha 


elapsed since the onset 
of the paralysis. In some cases the influence of 
the position of the head remains strong and un- 
More often in the 
late stage, such influence is observed only 


changed for an entire year. 
from 
lime to time or momentarily. although a specifi 
associated pattern may appear regularly no mat 
ter what head position ts chosen. In the case of 
one hemiplegic woman, the position of the head 
determined the pattern of the associated motions 
except during her menstrual period, Excitement 
may inhibit the influence of the head position in 
patients who otherwise have a consistent pattern. 

It now remains to explain the influence of the 
position of the head on the hemiplegic limbs. Ae 
cording to clinical findings. there is no doubt that 
reflexes of a specie nature are involved. Since 
these reflexes appear on the hemiplegic side only, 
it would seem as if they were related to disturb 
ances of the pyramidal system which would free 
the lower centers from inhibitions from above. 
This, however, is a nonspecific statement which 
is commonly used for the explanation of path- 
ological reflexes in general. 

Because at the time this article was published 
(1923) the important 
neck and labyrinthine 
t Compare abstract of Chapter II of Magnus’ book ‘“Koer- 


perstellung.” in the Physical Therapy Review, June 1953, 
Volume 33, No. 6 


toni 
reflexes carried out by 


investigations on 


Magnus and de Kleijn on decerebrate and on 
intact animals were not widely known. the auther 
proceeds to give a summary of this research.” 

In the intact animal, both types of reflexes are 
interacting. although the strength of their mutual 
superimposition varies, In some animals and in 
neck pre- 


dominate, in others the labyrinthine reflexes. 


some experiments, the tonic reflexes 

In comparing the observations on hemiplegies 
with the animal experiments of Magnus and de 
Kleijn. there seems to be no doubt that the reae- 
tions of the hemiplegics are manifestations of 
tonic neck reflexes, more specifically, a predomi- 
nance of neck reflexes over labyrinthine reflexes. 

Several clinical findings indicate that the pro- 
prioceptive impulses which bring about the re- 
flexes in hemiplegics do not originate in the 
labyrinths but rather in the muscles or joints of 
the neck which are stimulated as the head turns 
or bends to the side, forward, or backward. It 
was pointed out earlier that in some patients the 
trunk was moved in relation to the head instead 
of viee versa, and that identical results were ob- 
tained. Since there was no change in the position 
of the semicircular canals when the head was 
stationary. the change in tone observed in the 
limbs could not be attributed to 
influences. 

\ definite parallel may be drawn between the 
observations on human hemiplegics and decere- 


labyrinthine 
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brate animal experiments. In the hemiplegic, it is 
seen that the extensor tone is increased when the 
head is turned toward the affected side and the 
flexor tone when it is turned toward the healthy 
side. This is analogous with the increase in ex- 
tension tone observed in the “jaw limb” in ani- 
mals and the decrease in extension tone observed 
in the “skull limb.” The apparent predominance 
of neck reflexes over labyrinthine reflexes in hu- 
man beings, however. does not exclude the possi- 
bility of an influence of the labyrinths on the tone 
of the extremities. More clinical research on this 
subject is needed. 

In patients who exhibited signs of extrapyra- 
midal lesions only. neck reflexes were never seen. 
At least. during six vears of,clinical observations, 
no exception to this rule was found. Two cases 
of spinal cord lesions are reported in which an 
influence of the position of the head on the tone 
of the extremities was seen. but neck reflexes in 
spinal cord lesions, apparently, are rare. In 
four cases of epilepsy. during the tonic stage of 
the fit. neck reflexes were seen to act bilaterally 
on the arms. causing the “jaw limb” to extend 
and adduct and the “skull limb” to flex and ab 
duct. In two of the cases extension tone pre- 
vailed in both lower extremities. 

The author proceeds to discuss the probable 
anatomical site of the centers for the neck reflexes 
in human beings. He has little to contribute on 
this subject. but reviews the findings of Magnus 
and de Kleijn who showed conclusive evidence 
that in animals the upper cervical segments of the 
cord are responsible. 

\ discussion of the effect of the head position 
on the muscles of the eves is included, but this 
part was not abstracted, 

The article is illustrated by a large number 
of photographs. The influence of the position of 
the head on the associated motions of the limbs 
is shown on Ll hemiplegics. There are 5 to 15 
photographs of each patient, the photographs 
being arranged on 12 plates. Explanatory text 
under each photograph is given. The types of 
patients illusiraied are seen below: 


Gun shot injury 


to the head Plates I. IV. VIII 


Cerebral vascu- 


lar accident Plates IIT. V. VIL IX. X and XI 
Meningitis Plate VII 
Cerebral palsy — Plate I 


Cervical cord 
injury Plate XII 


These illustrations are instructive, but only a 
few were redrawn for this abstract. It is recom- 
mended that the original publication, available in 
most medical libraries, be consulted. 


RemMarks* 


It is evident from this article that one must be 
cautious not to draw any hasty conclusions when 
attempting to utilize these reflexes in therapeutic 
procedures. The reactions in decerebrate animals 
certainly cannot be applied to human beings 
Without modifications. 

From a review of the findings of Magnus and 
de Kleijn in animals and Simons in human hemi- 
plegics, it appears that human beings and ani- 
mals display practically identical reactions on 
head turning. but that head bending forward and 
backward has the opposite effect in animals that 
it has in human subjects. In animals, a head 
bending kward causes an increase in elensor 
tone of the forelimbs, but in human beings, asa 
rule the flexion tone is increased. Vice versa, a 
head bending forward CUUSses increased flexor 
tone in animals but increased extensor tone in 
human beings. This is repeatedly deseribed in 
Simons text and it is also obvious in many of the 
photographs. A reversal of these phenomena is 
sometimes seen, 

\ person who wishes to utilize the influence of 
the position of the head for therapeutic purposes 
does we I to first carefully determine in each pa- 
tient which position and which Ly pe of voluntary 
contraction are most effective. The experience 
of the translator of this article has been that asso 
ciated motions in hemiplegies do not always ap 
pear at the first trial, neither can the influence of 
the position of the head always be seen immedi 
ately. As the trials are repeated, both may show 
up 

It is tempting when observing the effect. of 
body posture and head motions on the associated 
motions to draw conclusions such as. “This is a 
iypocal neck reflex. reinforced by labyrinthine 
reflexes.” or “Now the neck and the labyrinthine 
reflexes are counteracting each other.” Because 
of the great complexity of these reactions which 
may he caused a combination ol niet k. 
rinthine and other reflexes, al whist h may he 
voluntarily as well as involuntarily determined, 
an explanation of the phenomena observed should 
not be attempted, or should be made with reser- 
vations. Therapeutically, what causes the reac 
tions is less important than the ability to utilize 
them intelligently. Alertness on the part of the 
investigator is needed at all times. 


*By the abstractor, Signe Brunnstrom 
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The Role of a Matron 


There are twelve orthopedic schools in Wis- 
chil 
These schools function as treatment cen- 


consin which serve approximately 1, 
dren, 
ters, medically 


prescribed physical 


therapy for children up to twenty-one years of 


providing 
age. kach school employs one matron or more, 
whe are recognized as valuable nonprofessional 
assistants in the physical therapy department. 
Board of Eduea- 
is lowe ated, 
matron ar* com 


The employing agency is the 
tion of the city in which the 
Essential qualifications of a 
sidered to be good health, 
ciation of children, ability 
vet along with people, and cooperation 

We do not lke the term ind avoid 
using if except for bookkeeping purposes, Staff 
members and children address the matron. as 
Mrs. Vincent, Miss Mary. or whatever her name 
may be, but always using the tithe Miss or Mrs. 
A “Mrs. Vineent™ or “Miss Mary” is always an 


important member of the orthopedic school per 


=f 


love lor and appre- 
and willingness to 


sonnel, She is doubly important because of the 
too-frequent shortages of physical therapists. 
kKach one of the twelve schools is similar in 
many respects to the others: 
relative to the number of children 
served, plus the physical setup of buildings, 
housing the schools, 


however, there are 
variations 


The two schools chosen for 
the purpose of this paper are fairly represen 
tative of the remaining ten schools. 

The following analysis of duties and respon- 
sibilities of the orthopedic matrons is 
compiled from a work record kept over a five 
day period in the two schools. Chart I is a gen 
eral summary made of the activities of the 1'5 
matrons employed by “A” School. Chart I is an 
hourly summary made from the work record 
of the single matron emploved by the “B” 
School. The composition of these two schools is 


hool 
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very similar as are the functions of the respective 
matrons. 


Cuarr | ANALYsIs 


Travel Within Building 


\ssists children who require such attention 

1. Between classroom and physical therapy 
department, 

2. Between classroom and auditorium, 

3. Between classroom and special education 
classes. 

lL. Between classroom and dining room. 

». Between classroom and handwashing fa- 
cilities, 

6. Between classroom and bathroom. 

7. Between dining room and rest room. 

Between all other 
there is any question as to the child’s 
ability to travel alone in safety and 
comfort. 


destinations where 


Bathroom 


1. Assists and accompanies all children 

who require help. 

Attends those children who require the 

use of urinals and pans. Cleans urinals 

and pans, 

3. Attends incontinent children who re- 
quire help in making panty and napkin 
changes. 

1. Provides clean clothing when accidents 

Washes and dries clothing that 

becomes soiled from accidents. 


oceur. 


Lunch Room 


1. Assists with feeding assigned children. 

2. Assists with serving children at table. 

3. Cleans up any feeding accidents that 
eccur, 


1. Washes all feeding bibs used. 
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“A” Scnoor 


population 52.735) 


Total number of children served 
knrolle a 


Outpatient 


Maintained in approved and supervised 
bearding homes for five-day school 


week 


Grouping by diagnoses of children served 
Poliomvetlitis 
Cerebral palsy 
Perthes 
Feet 
Cardia 
| rheumatic fever: cardiac 
asthmatic: | cardiac) 
Oteogenesis Imperfeecta é 
Traumatic (spine) 
Spina bifida 
I. Adeniti- 
lr. B. hips 
Hemophiliac 
Posture 
Erb’s Palsy 
Ener phalitis 


Orthopedic School Personne! 
Teachers 
Physical Therapists 
Matron- 2 
Cook part 
time 


Supervises and assists children in pick- 
ing up trays and stacking dishes when 
classrooms are used in lieu of dining 
rooms. 

6. Serves midmorning lunch of milk and 
crackers except to those who are on 
diets. 


Room 


Prepares rest room for use by seeing 
that cots. window shades, ete. are satis- 
factorily adjusted. 
Supervises use of blankets. 
Supervises folding of blankets. 
Supery ises storage of blankets. 
Supervises management of rest room. 
Each child has a foot protector. usually 
made of oileloth. so that the sheet or 
canvas does not become soiled from 
shoes. Each child has his own towel on 
which to place his head. These details 
are the responsibility of the matron. 

6. Shares rest room supervision with the 
teachers and the physical therapists. 
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Ortuorepie Scnoot 


feity population 34.010) 


Total number of children served 
nrolled 
Outpatient 


Maintained in approved and supervised 
boarding homes for the five-day 


school week 


Grouping by diagnoses of children served 
Poliomvelitis 
Cerebral palsy 
Posture 
Museular dystrophy 
Fracture 
(Clubfoot 
Cardiar 
congenital disease: 
rheumatic heart dise: 
Amputated ley 
Hydrocephalus 
Rheumatoid arthritis 
Musele atenia 
Brachial plexus injury 
Brachial palsy 
Veningococeus meningitis 
B. hip 
Epiphyseal slip. hip 


Orthopedic School Personne 
leachers 
Physical Therapists 
Matron- 
(ook 


Hydrotherapy Room 


Fills. empties, and cleans Hubbard tank 
Prepares children for treatment. 

Assists children in and out of tank at 
request of physical therapist. 

Sees that treatment garbs are properly 
hung and dried, 

Dries hair of patients before leaving the 
physical therapy department. 

Keeps floor of hydro room mopped. 


Physical Therapy Department’ 


Assists and prepares children for treat 
ment. Some require help in getting on 
and off treatment table. Some need help 
with clothing, braces, ete. 
Supervises dressing and hand skills, 
Assists certain children with walking 
training. 
\pplies and supervises application of 
sandbags and weights as instructed, 

Note: It is understood that all treatment activities per 


formed or assigned to the matron are under the direct 
supervision of the physical therapist 


21 
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‘ . 
2 
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pa. 
Rest 
= 


General 


Miscel 


luk 


(Assists physical therapists with stretch- 
ing by supporting patient 
while physical therapist does the streteh- 


exercises 


ing. 

Applies. SUpery ses, and removes bakers 
and lights as instructed (ultraviolet ex- 
cluded). 

\ssists and supervises children in use of 
apparatus, bars, bikes, ete. 

Supery play the rapy. 

Supervises certain mat activities. 


Housekeeping 


Dusts the physical therapy department 
lequipment and toys that are considered 
to be beyond janitorial duties). 

Cleans supply and storage cupboards. 
Makes sandbag covers. 

Makes pads and covers for banana carts, 
spree ial chairs, ete, 

Does all the physical therapy depart 
ment mending and sewing 

Makes 
structed by the public health nurse 
Waters the plants, 


Paints. varnishes, and cleans the physi 


bandages swabs, ete. as 


cal therapy department equipment and 
toys 

Catalogues and tags donated equipment 
and materials, 

\ssumes responsibility for outgoing and 
incoming laundry. Counts, repairs, and 
stores laundry 

Cleans floor mats (therapy mats) weekly. 
Cleans all washbowls at least twice daily. 


laneous 


Responds to all buzzer calls from the 
classroom teachers. 

Sees that wheel chairs and = carts 
available lor reception of children from 
school bus. 


Sees that same vehicles are 
properly parked when not in use. 
Answers telephone when free to do so 
Makes simple repairs to tceys, dolls, and 
pies. 


Makes simple repairs to crutches, braces. 


and corsets such as replacing pads and 


straps to crate hes, oils braces, sews tears 
in leather of braces. Salvages and cleans 
usable leather and buckles from dis 
braces, Replaces tips on shoe 
and corset lacings. 

Makes necessary trips to janitors’ 
shoemaker, brace repair 


carded 


shop, drug 
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stores, post oflice, city and county health 
departments, calls taxis that are not reg- 
ularly scheduled, accompanies children 
to dentist and barber shop. 

Weighs children at stated intervals as 
instructed by the physic al therapist or 
public health nurse. 
directed for 
remembrances to the ill or 


&. Assumes responsibility 
party treats, 
absent. 

). Assumes various responsibilities on or- 

thopedi: school clinic days such as dis- 

of all linens 
and parents in 


dressing rooms and responds to other 


tribution and 


used. assists 
similar duties as they arise. 

10. Abides by all building rules, regulations, 

and agreements as they pertain to fire 

drills. 

SCHEDULE 


Cuanrr ll CHARACTERISTIC 


8 acm. to acm. 


1. Reports to work. Changes from street 
clothes to white cotton uniform and flat 
white shoes. 

Viakes 
those 


necessary preparation meet 


children who arrive at m 


or buses. This consists of placing 
the chairs and carts in the elevator that 
would be needed for children in the re- 
Fakes elevator 


entrance 


vehicles. from 
floor to tani 


Driver assists children to waiting 


spective 
lirst 
floor. 
elevator and worker takes first taxi load 
of to first This 
peated until all vehicles are met and all 


on evround 


children floor. is 


re- 
children are accounted for, 

\ssists those children who require help 
im removing snowsutts, outer 
boots. ete. 


Accompanies children to the bathroom 


and thence to their classrooms. 
Vrepares two children for table treat 
ment. 

\pphes Tony's braces. Tony 
bral palsied child intermittently 
wears a head control brace throughout 
the school day. 

sews button on Jack's coat. 


is a cere- 


who 


9 a.m. to 10 a.m. 


1, Sterilizes plastic drinking straws in 


kitchen. 
Loads serving cart with milk and crack- 
ers for midmorning lunch. 
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Distributes milk lunch to the respective 
classrooms. 

Helps Dan (athetoid) with his milk 
lunch. 

Helps Joy (cerebral palsy) with her 
milk lunch. 

Assists Dan to bathroom, helps him 
wash his hands and then accompanies 
him to physical therapy department for 
treatment. 

Helps two children prepare for treat- 
ment. 

Assists Tony (cerebral palsy) to bath- 
room, helps him wash his hands, and 
accompanies him to his classroom. 
Collects milk bottles. places them on 
serving cart. and returns all to kitehen. 
Starts filling Hubbard tank. 

Helps prepare Kate (poliomyelitis) for 
Hubbard tank. 

Assists Dan to and from bathroom. 
Assists Paul (hydrocephalus and occipi- 
tal meningocele) to and from bathroom. 
Assists Paul and Dan with outer cloth- 
ing for recess. . 

Helps Kate from Hubbard tank. Helps 
her get dressed. Dries her hair. Hangs 
her swim suit for drying. 

Delivers supply materials to reereation 

Remove Jim's braces. 


Prepares warp for setting up of loom, 


Prepares Anne (hemiparesis, right, post- 
traumatic! for table treatment and 
places infra-red light over her. 

\ssists Tony to bathroom and with hand 
washing. 

Answers phone. Plac es phone ‘ all. 
Prepares Tony for Hubbard tank. 

Assists Dan in use of walking bars. 
\ssists Dan in learning to ride trievele. 
Calls taxi for high school outpatient. 
Takes Marion, a high school outpatient, 
down on elevator to her waiting taxi. 
Prepares and serves fresh orange juice 
to Kate and Mary who are on medically 
supervised diets. 

Assists in helping children to the au- 
ditorium for a movie. 


11 a.m. to 12:10 p.m. 
l. 


Dusts equipment and physical therapy 
department. 
Cleans all washbowls. 
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Answers phone. 
Prepares Mary for Hubbard tank. 

». Assists physical therapist in supervising 
Dick who is found to have elevated tem- 
perature, Dick is isolated in rest room 
awaiting visit from public health nurse. 
Cleans mud from Tony's shoes follow- 
Ing recess, 

Provides Tony with hand work mate 
rials, 


Applies Jim’s brace. 


9 ANeccompanies Paul from classroom to 
physical therapy department. 

LO. Wheels two children down corridor to 
dining room, 

11. Assists in feeding Dan and Tony. 


12:10 pom, te 12:30 p.m. 


l. Removes Jim's brace, 


2.) Supervises rest room, 


12:30 p.m. to pam. — OF Duty. 


! pom. to 2 pom. 


1. Gets children up from rest period. 

2. Assists Dan. Paul. and Tony to bath 

Puts rest room in order. 

Assists physical therapist with children 


engaged walking training, mat ae- 


tivities. trievele riding, ete. (30> min 
ules), 
»% Sews “Buteh’s” shirt torn at recess, 


©. Assists Orlo (poliomyelitis) with dress 
ine following treatment, 

Assists Jake with dressing following 
treatment, 

& Supervises Dan, Joy. Paul. and Tony 
with additional walking activities. 

9. Cleans Hubbard tub. 

1), Answers phone. Takes message for 
physical therapist, 

1}. Plays with 2 year old outpatient on floor 
mat. 

12. Assists Dan and Paul to bathroom. 

13. Replenishes daily supplies from jani- 
tors’ office. 


] 1. Applies Jim’s brace, 


2 pom. to 3:25 p.m. 


1. Removes paint from Kate's dress. 

2. Supervises and entertains two preschool 
outpatients following treatment and dur- 
ing absence of mothers (15 minutes). 

3. Removes more mud from Tony follow- 


ing recess, 


4. 
5. . 
r 
o 
V0. 
HM. 
13. 
15 
lt 
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Replenishes bathroom supplies. 
(Assists Dan, Paul, and Tony to 
room, 

Dresses Mary. 

Removes Jim's brace. 

Counts and prepares laundry for pick- 
up. 

Answers elevator ring. 

Brushes Tony's teeth. 

Starts getting first taxi load of children 
ready for departure, second load. ete. 


bath- 


Supervises and attends loading and un- 
loading of elevators. 
Sees children off in 
Cleans washbowls. 


taxis. 


pom. te 3:30 p.m. 


|. Reports departure to physical therapist. 
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SUMMARY 


We have attempted to acquaint you with a 
veneral outline of the funetions and responsi- 
bilities of one who serves as matron in an or- 
thopedic school. In a working situation of this 
kind the reason why a matron must work “with” 
you rather than “for” you Where 
growing children are present there will be ever- 
toileting. food spilling 


(We ack 


is oby ious. 


lasting handwashing. 


sympathy seeking and noseblowing. 


the latter knowing the otologist says noses should 


never he blown! ) 

The effectiveness of a matron is largely de- 
termined by what she is as an individual. Still. 
her efheiency may be dependent upon the phys- 
ical therapist's ability to give directions and to 
teach. Her acceptance in the school situation is 
measured by the children’s responses to her. 


Head, Neck and Shoulder Tension 


Edgar W. Johnson, A.B. 


Patients with psychosomatic disturbances often 
complain of pain in various parts of the body. 
Some of these areas are the heart, the abdomen. 
the legs, the shoulders, the neck, and the head. 
Phe most common site of pain from tension in the 
body is in the neck and shoulders. Hersh has de- 
scribed how tension in the posterior neck muscles 
may spread to muscles in various parts of the 
head to cause tension headaches: 

“Headache, regardless of its source, causes a 
in tone in the cervieal and tem 
poral muscles. The nuchal ends of the trapezii 
are involved, then after a lag the temporalis 
muscles increase their tension and after another 
relatively long lag the frontalis and occipitalis 
muscles are involved. When the ache is long con- 
tinued, the muscles develop spastic nodules which 


reflex increase 


are very tender and are themselves sources of 
pain. In corroboration of Kellgren’s earlier ob- 
servations it was shown that noxious stimuli ap- 
plied directly to the cervieal muscles produce 
headache and reflexly cause contraction of the 
unstimulated muscles. Thus, it was demonstrated 
that a vicious evele, whereby headache produces 


Therapist, Department of Physical Medi- 
Bowman Gray School of Medicine 
Winston-Salem, North Carolina 


Chief Physical 
cine, Graylyn Hospital 
Wake Forest College 


spasm, which in turn becomes painful and pro- 
duces further headache, could be reproduced ex- 
perimentally. The occurrence of increased muscle 
tone and subsequently spasm was also demon- 
strated in individuals in whom anxiety states were 
experimentally induced. 

“The actual physiology of this type of reaction 
has been described in detail by Lorente de No’s 
studies and analysis of the activity of chains of 
internuncial neurons. He stated that prolonged 
bombardment of pain impulses sets up a vicious 
cirele of reflexes spreading through a pool of 
many neuron connections upward, downward, 
and even across the spinal cord, Because of the 
summation principle of nervous impulses, there 
is kept alive in such pools a constant cireling of 
activity across the synapses involved. Thus, in- 
volvement of the sympathetic motor neurons in 
the lateral horns. which control vasomotor tone. 
produces spasm in the arteriole and venule ends 
of the capillary loops, raises the filtration pressure 
to cause edema and swelling. Cyanosis and anox- 
emia inerease capillary permeability and filtra- 
tion. further augmenting edema. Other synapses 
motor horn cells 


involved may be the anterior 


viving rise to skeletal muscle cramp and spasm.” 


i] 
{ 
10. 
Il. 
12. 
13. 
14. 
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Those people suffering from tension headaches 
usually have pain in the posterior neck muscles 
and in the area of the upper trapezii where it 
covers the supraspinatus muscle. Complaints of 
pain from the neck down the back, along the 
medial edge of the scapula, are not infrequent. 

Patients with the ailments mentioned above 
often have life situations and personality prob- 
lems which are contributing factors to tension 
and the development of pain. It should be under- 
stood that the physical measures mentioned here 
should be used only as a part of a program of 
therapy directed by the physician. 

Various physical measures are useful in the 
treatment of tension in these areas. Among these 
are heat, massage, posture training, stretching, 
and instructions for the voluntary relaxation of 
muscles. Heat and massage are commonly used 
in the treatment of these disorders. Emphasis in 
this paper will be placed on the use of stretching 
exercises, posture exercises, and relaxation. 

Stretching. particularly, after heat and mas- 
sage, is useful in lengthening chronically tight- 
ened muscles. The muscles which need stretching 
most frequently are the sternocleidomastoids, the 
lateral and posterior neck muscles. 

Jacobson has developed the following technic 
which is exceptionally beneficial in the treatment 
of these cases. Relaxation and stretching of the 
posterior neck muscles may be attained at the 
same time by having the patient sit in a chair, 
which has no arms, with his arms hanging at the 
sides. The patient sits as far back in the chair 
as possible. The head is gradually lowered to the 
front. as far as it will bend, by loosening the ten- 
sion in the back of the neck. It is allowed to stay 
in this position for two, five. fifteen, or more 
minutes. This not only stretches muscle fibers. 
allowing a fresh blood supply to enter muscles 
that have been tense, but also stretches the fascia 
covering the muscles, which may be shortened in 
chronic The neck is 
when the head is raised slowly from this position, 
This technic is repeated daily until the desired 
result is attained, 

Relaxation training is usually carried out when 
the patient is supine. Instructions are most easily 
given when the patient is in this position, although 
face-lying and side-lving positions may be used. 
In the back-lving position some patients rest bet- 
ter without a pillow due to pressure to the sensi- 
tive area of the head and neck. The patient is 
taught to recognize tension or tightness in the 
neck muscles and to let the tightness or tension 
or. to relax. First. the neck should be 
extended so that the head is pushed against the 


more comfortable 


cases, 


go away 
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in the extensors of the neck in so doing. Palpa- 
tion of these muscles, while they are contracting, 
is useful in helping the patient recognize muscu- 
lar tension. He is then taught to recognize mini- 
mal contractions when the neck muscles contract 
only slightly. After learning to recognize tension, 
the patient is taught to relax these muscles. Re- 
laxation for the patient is achieved by having him 
notice the feeling of tightness diminish as he 
loosens the tension in these muscles. After the 
patient learns to recognize tension in the muscles, 
he cultivates relaxation by using any feeling of 
lightness as a signal to relax. A rest period of 
I> to 20 minutes just after lunch or at other 
suitable times is very important in giving these 
chronically tense museles an opportunity to rest. 
During this rest period the previously mentioned 
details of relaxation should be carried out. The 
following instructions are given: 


1) Rest in a quiet room, Do not talk with any- 
one or have the radio on while resting. 

Loosen constricting articles such as belts. 
lies, ete, 

The hands and feet should not touch. ( Keep 
the legs uncrossed. Many people tend to 
wring their hands, rub their fingers or feet 
together. 

Li The patient is to acquire the ability. while 
resting, 
Any 
as well as possible, though one need not be 
tense in order not to move. 


to make a minimum of movement, 
movement prevents one from resting 


It is necessary, 
when learning to relax, to let oneself go loose 
like a bag of sand, a rag doll, or a jelly fish. 
This takes time and practice. 


Relaxation of other parts of the body should 
be learned. as tension is not confined to any one 
Jacobson describes a technic of general 
After learning to relax the neck 
in a lying position, one should practice relaxing 


area, 


body relaxation. 


In these two 
latter positions only enough tension should be 


in sitting and standing positions. 


used to maintain the head in the proper position. 


Proper neck position while sitting or standing 
will he deseribed. 

Correct posture is of the utmost importance 
in alleviating neck and head pain. Kuhns has 
described how an increased forward position of 
the head may cause pain in the posterior cervical 
museles. Besides good general body 
posture, the neck should be drawn back or the 
cervical curve flattened by pulling the chin in. 
The head is not to be tilted back. as this increases 


the tension of the muscles attached to the nuchal 


raining 


pillow or bed. The patient should feel tightness lines of the occipital bone. By “pulling the chin 


x. 
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in” a more even distribution of musele pull along 
all of the cervical vertebrae is required. This 
alleviates much neck pain. Obviously a heavy 
pull is not desired, for in so doing all of the neck 
may become rigid. The chin should be “pulled 
in’ only enough to attain good posture. The head 
should then feel like a ball lightly balanced on 
the neck. 

Stretching exercises, posture exercises, and re- 
laxation technies for pain from tension in’ the 
shoulders, neck, head which 
may be learned and carried out by the patient. 


and are technies 


The therapeutic measures mentioned help prevent 
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pain patterns from becoming well established in 
acute cases and afford relief when they have been 
long established. 
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Physical Therapy and the Adult with Cerebral Palsy: 


Report of a Conference on Vocational Guidance 


William Brooks, B.S., Mary Callahan, B.S., Jacob Schleichkorn, M.A. 


The United Cerebral Palsy Associations and the 
Department of Spee ial Education, Teachers Col 
lege, Columbia University, sponsored a case dem- 
onstration work 
guidance of the adult with cerebral palsy. 


vocational 


and conference on 


purpose of the conterence was: 


1. To illustrate problems of vocational guid- 
anee 
2. To demonstrate how professional groups 


can aid the adult with cerebral palsy. 


}. ‘To illustrate teamwork of all concerned. 


The first day of the conference was held at 
Columbia University on April 24, 1953. 
case histories of adults with cerebral palsy were 


Two 
presented, The cases were then discussed by a 
selected group of consultants from every protes- 
sion working with the cerebral palsied. These 
consultants applied their knowledge and experi- 
ence to the guidance of the two persons, Follow- 
ing the presentation of the cases and the discus- 
sion. the members of the conference were assigned 
to Various rooms to meet with members of their 
Godmothers’ League, 


William Brooks, Physical Therapist 


New York 

Mary Callahan, Director Training Courses Physical Ther- 
apy. Columbia University, New York 

Jacob S. Schleichkorn, Richmond County Cerebral Palsy 
Treatment Center, New York 


own profession. There a group leader presented 
questions pertaining to the role which that pro- 
lession could play in the habilitation of the adult 
with cerebral palsy. The dis Ussion was followed 
by a recorder. The purposes of the group meet- 


ings were: 


1. To define the contribution which each pro- 
fessional group could make to the habilitation 
of the adult with cerebral palsy. 

2. To serve as a clearing house for the ex- 
change of experiences and ideas to be shared 
later with the conference as a whole. 

3. To provide maximum individual participa- 
tion in the conference. 

1. To establish machinery through which the 
group process could stimulate post-conference 
action, 


Professional groups represented were Medico- 
Psychiatry, Physical Therapy, Occupational Ther- 
apy. Psychology, Vocational Counseling, Agency 
\dministration, Speech Therapy, Social Case- 
work, Placement, Group Work, and Adult Eduea- 
tion. The entire proceedings of the conference 
will be available in the near future from the 
United Cerebral Palsy Association. This is the 
report of the Physical Therapy group. 


* 
a 
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The first case presented to the conference was 
that of a 26 year old male of middle class back- 
ground. A summary of his physical condition 
includes general athetosis with facial grimaces, 
a hand involvement which makes it impossible for 
him to write but which permits the use of a type- 
writer, poor gross movements, independence in 
self care, and normal language development. There 
is evidence of perceptual distortion and he has an 
1A). of 130 with superior intelligence. He has 
worked on a chicken farm without salary. He en- 
joys writing. He is being sent to an institution for 
a complete evaluation to prepare him vocationally, 
although he has been evaluated previously with 
no conclusive results. 

\fter much discussion the physical therapy 
group concluded that the case history as pre- 
sented was inadequate, It was also felt that the 
average adult with cerebral palsy brought to the 
attention of an agency today, probably has not 
heen exposed to an adequate program of physical 
therapy prior to adulthood. This has resulted in 
“shopping around” 
seling in vocational guidance. It also illustrated 
that progress notes and evaluations for any pre- 
vious treatment were not complete or integrated. 


and inadequate or no coun- 


Phe medical history and records of specific fune- 
tional achievement in this case also were inade- 
quate. This would tend to mislead guidance per- 
sonnel just as it limited the physical therapy 
vroup in its discussion. It was suggested, there 
fore. that a complete medical history should be 
available with progress to date clearly indicated 
so that aims and objectives might be determined, 
The group, limited by this lack of information, 
that the 
evaluation of his 


recommended young man receive an 
functional and 


potentials. It was recommended also that the find- 


achievements 


ings should be presented to the group staff since 
these will influence his vocational placement, 

The second case presented to the conference 
was that of a 26 year old male, a high school 
vraduate with average credits. His physical prob- 
lems are as follows: his speech is dysarthric but 
intelligible to the point where it constitutes only 
a mild handicap in terms of commercial employ- 
ment: is within normal limits: he 
represents the combined spastic and athetoid type, 
with athetosis predominating; his gait is effective 
and he is able to travel under all circumstances, 
but there is definite unsteadiness while walking. 
His upper extremities are involved to the extent 
that his handwriting is slow and poor, though 
intelligible. Detailed movements requiring metiec- 
ulous coordination are impossible. Gross move- 
ments such as wrapping bundles can be performed 
well with a slightly less than normal speed. The 


his hearing 
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young man comes from a family in the higher 
income group. He is married and his wife is a 
spastic with Her 
movements are quite spastic and her speech prob- 
lem is more serious than her husband's. She has 
never been able to obtain employment. Her han- 
dicap and inability to be productive at a level 
comparable with her intellectual capacity have 
been sources of great resentment. The young man 


above average intelligence. 


has obtained jobs on his own or was placed by 


an agency. He repeats performances of poor pro- 
duction, absenteeism, and finally loss of employ- 
ment. [Ut also was stated that he has reached his 
maximum physical ability, 

It was the feeling of the conference partici 
pants that the young man’s problem was of an 
emotional ‘The physical therapy group 
felt that the man’s functional level seemed to be 


origin. 


good, and agreed that if the emotional problems 
of the man and his wife are settled, physical 
therapy with tests for functional ability might 
There 


among the physical therapists with the conclusion 


be indicated, was some dissatisfaction 
that the maximum phliysie al achievement had been 
reached, ‘Too often because the person can ambu 
late. the job is considered finished. Lt is generally 
accepted that the physi al appearance ol a per 
son is often a deciding factor in job placement. 
It also was stated in the group, that the outlook 
with the patient's progress at diflerent 


agencies and with the specialists handling the 


varied 
ease. There should be a general basic philosophy 
and acceptance as to the need for training toward 
adulthood. In the training of children 
with cerebral palsy today, this point seems to 


young 
have been overlooked. 

Lhe physical therapists then discussed addi 
tional suggestions that could be made to aid in 
the training of the adult with cerebral palsy. The 
suggestions were included in the final report, 

On the second day of the meeting. April 25, 
reports of the recorders of the professional inter 
est groups were presented to the entire conference, 
Phe body of that report has been included in this 
The physical therapy gr 


paper. ip also made 


the follow Ing ree ommendation 


1. More emphasis should be placed on fune- 
tional programs for the adult at the treatment 
center, with a home program to be carried out 
by the person, 


2. Facilities for recreation, camping and so- 
cialization should be provided to increase the 
adult's field of experience and contact. 


}. Special evening programs with emphasis 
on therapies, guidance and group work, should 


be established in the facilities that are used only 
during the day. This would open areas for fur- 
ther treatment and increased use of staff. Such a 
program has been successfully carried on by the 
Federation of the Handicapped, New York City. 
For example, the evening group receiving physi- 
cal therapy would be made up of disabled persons 
The facility 
could be staffed by therapists who find it impos- 
sible to work full-time due to home commitments. 
It was the feeling of the group that the attrition 
rate of 7°¢ as determined by the American Physi- 
cal Therapy Association on the basis of member- 
ship figures would drop if evening and part-time 
positions were available. 


‘There should vreater 
what physical therapy can contribute to the total 
habilitation process of the adult’ with cerebral 
palsy. 


not able to attend daytime clinics. 


be a awareness of 


» Greater efforts must be made to overcome 
the shortage of trained therapists. This may be 
brought about by increased publicity to attract 
personnel, better utilization of inactive therapists, 
and financial assistance to trainees, in addition to 
salaries commensurate with training. education 
and eyperience, 


that the conference 
Wis and it Is hoped that will fol 


low 


The veneral feeling was 
It demonstrated that our recognition of our 
own inadequacies shows that we are making head- 
way. It was clear there are problems in our own 


The value of 


was stressed. and the need for 


dis iplines which must be solved. 
early treatment 
more concise classification of material was dem 
onstrated. It the need for a broader 
application of teamwork with the integration of 
nonprofessionals into the evaluation procedure, 
It illustrated the need for more group work and 
sharing of ideas. Everyone of the 
need for more services. 

In conclusion, the physical therapy group 
would like to emphasize to all therapists and an- 
cillary personnel in order to equip the adult with 
cerebral palsy to take his rightful place in society, 
there must be understanding of the value of each 


revealed 


Was aware 
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group's contribution and all must be able to work 
together. 


For the Conference: 


Consultant: 

William Brooks, Coordinator, Godmothers’ 
League, Cerebral Palsy Center, New York City. 

Group leader: 


Mary Callahan, Director of Training Courses. 
Physical Therapy, Columbia University. New 


York City. 


Recorder 


Jacob S. Schleichkorn. Richmond County Cere- 
bral Palsy Treatment Staten Island. 


New \ ork. 


Members of the Physical Therapy group in- 
cluded: 
Bergit Brodsgaard, Copenhagen. Denmark. 
May Deigman, N.Y. State Department Social 
Welfare. 
Mrs. Shirley Edelstein, Department of Health. 
Cerebral Palsy Classes. 85. Bronx. N.Y. 
Anne Franklin. Long Island College 
Palsy Clinie. New York City. 

\lex Geller, Long Island College Cerebral Palsy 
Clinic. New York City. 

Kate Painter, Parents Cerebral Palsy Unit. 
Akron. Ohio. 

Iva Valler. Newton Memorial Hospital, Newton. 

John Wheaton, Passaic County Elks Cerebral 
Palsy ‘Treatment Center. Clifton. New Jersey. 


Cerebral 


The Physical Therapy group congratulates the adminis 
trators of the conference, Mr. Ernest Fleischer, State Uni 
versity of New York; Dr. Maurice Fouracre, Teacher% 
College, Columbia University: Dr. Herbert Rusalem, Fed 
eration of the Handicapped, for their efforts in develop 
ing the conference and assistance with this report. 
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Index to Current Literature 


A Primer ot Cerebral Palsy tor the General Practitioner. 
Eric Denhoff, Med. Times, 81:244-258, April 1953 
Knee Dropping Test. Robert Wartenberg, J.A.M.A., 151: 

1194-1197, April 4, 1953. 
Planning the Physical Therapy nit 
The Military Surg.. 
The Phenomenon ot 
and J. bk. Kerrich, 
April 1953 
EK flects of Early and Late Ambulation upon the Surgical 
Patient. Louis T. Palumbo, Harry Hl. Samberg, R. E. 
Paul, Irving A. Katz and Theodore T. Mazur, A. J. 
Surg, April 1953 
Late Results of Modified Bed Rest in 
cated Minimal Tuberculosis. Roger 
Mitchell, A. Rev 671-420, April 1953 
Late Results of Treatment of Primary, Tuberculous Pleur 
isy with Eflusion with Modited Bed Rest. Roger 
Mitebell, A. Rev. Tubere.. 67:421-431, April 1953 
The Dynamic Basis of Supervision. Elizabeth R 
Social Caseworker, 2143-149, April 1953 
Position in Relation to fir kEmbolism and 
the A Cardiovascular-Respiratory 
Morton J. Oppenheimer, Thomas M. Durant and Peter 
Lynd, A. J. Med. Se., 225:562-373, April 1953. 
Vedical Management of the Poliomyelitis Problem 
I. Randolph Batson, A. Practitioner, 4:247-255, 
1934 


Mary 
112:259-261, April 1953 
fecident Proneness. A. G. 
Indust. Med 


Haskell, 


Arbous, 
& Surg. 22:141-148, 


fetive Lnceompli- 
Pulmonary 
Pubere 


enous 


Changes. 


ssociated 


Part 
April 


kaperimental Observations of Concussion and Contusion 
of the Spinal Cord. 1. W. Freeman and T. W. Wright, 
Ann 137:433-445, April 1953 

f{eute Massive | enous Occlusion of the Lower Extremity. 
Farl J. Halligan, John L. Costello and Thomas F. 
Lewis, Ann 137:543-547, April 1953. 


A Common Type of Vertigo Relieved by Traction of the 


~urg., 


Zetzel, 


(ertica 
April 1953 

Norn al and Path logical Physiology of the 
nal Fluid Circulation. Georges Schaltenbrand, Lancet 
No. 6765, COLNIY 806-808, April 25, 1953 

The Influence of 


mine upon the 


Spine. David Davis, Ann. Inter. Med., 38 


Cerebrosa 


Intra-arterial Administration of Hista 
Circulating Leukocytes of Man H.R 

Bierman, R. L. Byron Jr., K. Relly, F. Cordes, P 

White and A. Littman, Blood, VIEE:315-323, April 1953 
Spontaneous Pneumothoran Van 
DuBose, 
England J 


Vedical and Surgical 

fnalysis of 75 Patients. Woward M 
Harry J. Price and Paul H. Guilfod, New 
Med., 2418:752-759, April 30, 1953 

Hip Nailing in Patients of 80 Years or Older. G 
Demark, and Robert FE. VanDemark, A. J 
LANNY :664.068, Mav 1953 

Changing Concepts in Thyroid Physiology and Therapy 
Ww. Thompson, lin rin & 13 
Wh. April 1953 
ymptoms and Signs Referable 
Brain Tumor 
Arch. Neuro 

Contractures of the 
Ir surg 


agement, 


Van 


Surs 


to the Basal Ganglia in 
Daniel Seiarra, and Bertram E. Sprofkin 
& Peyehiat., 69:150-461, April 1953 

Iliotihial Band. Einer W. Johnson 
& Obst.. 96:599-004, Mav, 1953 

Proteinology J 
Nutrition, 1:232-246, Mareh-April 1953 
Cliniwwa Proble msi 


Dacso 


Physical Restoration of the 


The Fundamentals of Clinical 
(lin 


Colui 
Rehabilitation Mi hael 
179-185, April 1953 
Chronically Ill and ged 
Murray B. kerderber, Alfred C. Kraft and Gerard P 
Hammill, Geriatrics, 8:186-197, April 1953 
Retraining the kLilderly Hemiplegi Marjory W. Warren, 
Geriatrics, 8198-203, April 1953 
Rehabilitation in Malum Corae Sinilis 
Geriatrics, 8:20b-214, April 1953 


Geriatry 
Ceriatrics, 


Farkas Aladar, 


Meet Our New Contributors 


William H. Brooks, Coordinator, Physical Therapy, 
Godmothers’ League, Cerebral Palsy Rehabilitation Cen 
ter, New York City, attended Spring tie ld College in Mas 
sachusetts before matriculating at New York University 
whir te he received his B ~ He completed re- 
quirements in physical therapy at the University’s School 
of Education, and at present is studying for his master’s 
degree. 

For five years Mr. Brooks was Director of Health and 
Physical Education, YMCA, Brooklyn, and for two years 
was Group Worker and Community Center Direetor for 
the New York City Board of Education, Prior to accept 
ing his present position, Mr. Brooks was physical ther- 
apist at the Nassau County Diagnositic Treatment Center 


degre 


for Cerebral Palsy. He is a member of the American 
Physical Therapy Association and the Association for 
Health, Physical Education and Recreation 


Mary FE. Callahan, Director of Training in Physical 
Therapy, College of Physicians and Surgeons, Columbia 
University, New York City, received her nursing prepara 
tion at Clinton Hospital in Massachusetts and her phys 
ical therapy training at Possé Institute in Boston, where 
awarded a certificate in 1940. Miss Callahan 
has a B.S. degree from New York University and is com 
pleting requirements for her master’s degree at Columbia 
University. 


she Was 


(Continued on page 446) 
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Editorials 


W ren a child is born it is reasonable to think of his future in terms of four large periods of 
yrowth which we call infaney, childhood, adolescence, and maturity. Each phase is separate and 
definable and yet each grows inexorably out of the one before. No one part of a life is ever unre- 
lated or divisible from another and each affects the content and achievement of every following 
circumstance. So well known are these areas of growth and development that behavior can be pre- 
dicted and adjustment analyzed minutely in light of past experience. Perhaps of greatest importance 
is the fact that we know the limits of these ages and also the responsibilities that each carries with it. 

\ rather interesting parallel to,this pattern exists for us in the development of our own profession 
over the past thirty-odd years, and the thought occurred that an analysis of this growth might earry 
with it a clearer understanding of our past, our present and, most important, our future. 

Considering first the years between 1920 and 1930, we can see in retrospect that this was the era 
of beginning. Here was the time of imagination, enthusiasm and far-sighted planning that laid the 
foundations and set the pattern for the present. Certainly this must have been a time of trial and 
error since the precedents were few or nonexistent and the infant association had to move forward 
on its own. Here. too, was the era of internal growth and stabilization still on a small scale and with 
horizons near at hand and limited. 

Phe second decade, the “30's.” was perhaps the most important since this was the time when, with 
initial enthusiasm over, there was a period of unexciting, deliberate work aimed chiefly at strengthen- 
ing and expanding the framework. In any association, this period of “second growth” is always sig- 
nificant in that there is the potential danger of retrogression or the tendency to hold to the estab- 
lished patterns and fail to seek growth. We should be grateful to our members who, during this era, 
remained farsighted and enthusiastic and succeeded in providing a sound pattern for development. 

Phe 1040's were surprisingly and memorably a period of real adolescence. The characteristics of 
rapid growth, sudden responsibility and quick and serious maturity were all present and each has 
left its mark on the organization. Perhaps it was during this period that the true value of the sound 
foundation was recognized, for even during what might be called an “emergency era.” tie basic 
soundness of police y continued, 

We are now into the decade of the “50's and this well may be time to evaluate our position. Cer- 
tainly we ean detect the signs and symptoms of maturity and just as certainly we must accept the 
responsibilities which present themselves. We who are now an integral part of this group must do 
more than appreciate what has gone before and realize our debt to the interest, work. and intelligent 
planning of our predecessors. Ours is the great responsibility of progress based on stability and serv- 
ice. From this point onward the contributions of each member in both small services and large will 


continue to be of greater importance and will, if properly accomplished, result in gainful rewards. 
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Association Activities 


National Office Reports......... 


Field Program 
Dororny Hewrrr. Educational Consultant 


Fen schools were visited and twenty-eight train- 

ing facilities. 
Clinical 

Schools Affiliates 
Cleveland Clinic 

niversity of Connecticut 

niversity of Wisconsin 

niversity of Michigan 

niversity of Buffalo 
Columbia University 
Washington niversity 
St. Louis University 
Albany Hospital 
Medical College of Virginia 


In addition three schools were visited which 
are considering a physical therapy curriculum. 
Western Reserve University 
Marquette University 
University of Maryland 


The Educational Consultant attended two 
regional meetings of the Directors of the Ap- 
proved Schools: the National Personnel and 
Guidance Association; the Congress on Medical 
Education and Licensure: meetings of Volunteer 
and Governmental Agencies on personnel short- 


ages, 


Special Committees 


During the vear the Consultant was actively 
concerned with two special projects, the Revision 
of the Essentials and the Preparation of Test 
Items for licensing examinations. The Com- 
mittees with whom the Consultant worked were. 


Advisory Committee to the Educational Con- 
sultant 

Essentials Committee 

Regional Committees of Physical Therapy 
Directors 

School Section 

Advisory Committee to the Examination Pro- 
gram 


43] 


Committee on Education 
Recruitment Steering Committee 


Professional Services 


Liecy Rerun 


Report of this division appears In a separate 
addendum, 


Chapter and Membership Services 
Mary Haskens, Associate Executive Director 


Fifteen chapters were visited. At the same time 
clinical visits were made in each area. 


\labama, Indiana and Northern Indiana (joint 
meeting | 

Kansas 

Louisiana ( bkxecutive Committee 

Michigan ( Fastern and Western Districts) 

Mississippi 

Missouri ( astern and Western joint meeting) 

New York (¢ hapter and Executive Committee} 

Greater New York District (Executive Com- 
mittee} 

Pennsylvania. Western Pennsvivania (Execu 
tive Committee | 

Rhode Island 

Texas 

Wisconsin ( Executive Committee } 


Chapters visited by other staff members: 

Arkansas (L. B.) 

Connecticut (MLE. 

District of Columbia (M.E.) 

Florida 

Illinois (M.E.. & M. Hyer) 

Puerto Rico (M.E.) 

Massachusetts (M.E.) 

Meetings: 

American Hospital Association (Exhibit) in 
Philadelphia | 

\ssociation of Military Surgeons (panel parti- 
cipant in Washington) 

Defense Advisory Committee on Women in the 
Services, New York. 
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Mivprep Evson, Executive Director 


Regional, National and International meetings: 


First National Congress on Rehabilitation of 
Haiti 

Non-Governmental Organization Conference 
on Rehabilitation, United Nations 

American Association of Medical Record 
Librarians. Annual Convention 

Congress of Physical Medicine and Rehabilita- 
tion 

National Health Council 

Ad Hoc Committee, National Institute of 
Health 

Mid-western Regional Meeting of School Diree- 
tors 

National Rehabilitation Association Workshop. 


Professional Services 
May 1, 1952 to April 30, 1953 


4. An all time high has been reached in the 
Placement Service which has been developed 
for the convenience of our members. 


716 facilities have requested assistance in 
locating physical therapists on a perma- 
nent basis. 

222 requests have been closed following a 
written report that the facility had met 
the need, 

rh incomplete requests have been closed 

following initial correspondence. 

L3 of these facilities have placed classified 
advertisements in the Physical Therapy 
Revieu 
facilities were active in the Placement 
Service at the end of the fiscal vear 
of these facilities have placed advertise- 
ments in the Physical Therapy Review. 
requests were reopened during the year. 

Ll requests are pending additional informa- 
tion before active service can be assured. 

190 American Physical Therapy Association 
members have had the assistance of our 
Placement Service in locating positions. 
American Physical Therapy Association 
members have been removed from Place 
ment Service following a written report 
that their placement needs have been 
met, 

American Physical Therapy Association 
members were removed and reactivated 
upon request during the fiscal vear. 
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79 American Physical Therapy Association 
members are receiving the active assis- 
tance of the Placement Service at the 
end of the fiseal year. 

The year 1952 proved to be a serious polio 
epidemic year, with 57.628 reported cases. 
The Polio Assignment Service located and 
assigned physical therapists for temporary 
duty with 76 hospitals or agencies in 61 
cities of 28 states. 


6 physical therapists were on temporary 
polio assignments on May 1, 1952. 
136 assignments of physical therapists for 
polio emergency service in 28 states and 

Alaska were made. 

physical therapists have completed their 
temporary assignments. 

physical therapists had not completed 
their temporary polio assignments on 
April 30, 1953. 

physical therapists were requested to 
assist in the polio epidemic period of 
1952. 

facilities requesting a total of 60 physical 
therapists could not be honored through 
the Polio Assignment Service. but alter- 
nate plans for meeting the local needs 
were suggested and ace epted. 


physical therapists, who were sent to an 
epidemic area through the Polio Assign- 
ment Service, accepted permanent posi- 
tions in the same area following the 
termination of their temporary assign- 
ment. 


The Consultants responsible for the activities 
in the Division of Professional Services have 
attended Chapter and Chapter Executive Com- 
mittees when visiting the several states and 
have served as ex-officio members ¢f working 
committees of the National Association. They 
have met with representatives of the National 
Foundation for Infantile Paralysis in estab- 
lishing procedures to be used in the use of 
physical therapists during polio emergency 
periods and under Epidemic Aid Grants. 
They represented the American Physical 
Therapy Association at hospital and public 
health association conventions and served on 
a committee concerned with standards for the 
hospital care of orthopedically handicapped 
children. 

Advisory or consultation visits have been 
made to 22 states in which 162 hospitals and 
agencies in 63 cities were served. 
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States Facilities Reinstatements: 
Alabama 
(Arkansas 
Connecticut 
Georgia 
Ilinois 
low a 
Kansas 
Kentucky 
Louisiana 
Michigan 
Minnesota 
Mississippi 
Missouri 
Nebraska 
New Jersey 
Ohio 
Oklahoma 


Tennessee 


Active 
Inactive 


Resignations: 


~ 


Active 
Inactive 
Deceased: 
Active 
Inactive 
Dropped for nonpayment of dues: . 


Active 
Inactive 


Texas 
Virginia : 
West Virginia Total Membership, May 1, 1953: 


Wisconsin Active 


Inactive 
Associate 
Honorary 


Life 


Total 22 States 


Recruitment and Informational 
Material Sent 
May 1, 1952 to April 30, 1953 


Student Members: 


Potal Membership. May 1. 1952: 


Individual requests for one or more Active 3.9600 
pieces of literature totaled: 3.968 
Material sent to: 


Inactive 
17 
High ™ hool Students Honorary 9 
College Students Life 
Institutions. Libraries and 

Counselors Student Members: 


Other Net gain in membership 


Bulk mailings totaled 120.859 pieces of litera- not including student members) ; 
ture. The following members passed away during the 
year 1952-55: 
Florence Case 
1952-53 Membership Report Mildred Edwards 
Edith Goldsmith 
New members: Hazel Hoak 
Active Beatrice Sandhoff 
Associate 
Honorary 


Life 


Five applications for membership were rejecte 


during the vear 1952-53: 
274 Foreign trained physical therapists: 


. ies s receive 
* Includes 66 who were not recent graduates and 13 who Numb r of applic itions recely d 
were foreign trained Number now on probation 


435 
35 
10 
15 
51 
27 
T6 
1.279 
97 - 
63 162 17 
10 
15 
5.328 
O71 
ier 
i 
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ANNUAL REPORT 
Physical Therapy Review 


1952 
5,700 


1953 


6,25] 


Increase 


551 


Circulation 


The 


Countries: 


Arabia 
\rgentina 
\ustralia 
\ustria 


Belgium 


Revieu goes to the following forty-three 


Bermuda 
Brazil 
br. West 


Canada 


Indies 


(China 
Columbia 
Cuba 
Czechoslovakia 
Denmark 
Dominican Republic 
Finland 
brance 
Germany 

Haiti 

Holland 
Honduras 
India 

Israel 

Italy 

Japan 

Korea 

Liberia 

New Zealand 
Norway 
Pakistan 

Peru 
Phillipine Islands 
Portugal 
Scotland 
Sweden 
Switverland 

L inion of Se. Africa 

ruguay 
Venzuela 


Wales 


Total 


rease 
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We have 976 non-member subscriptions of 
which 292 were added during the year.. 

There were 206 abstracts in the Review and 
94 reviews of books, of which 51 were written 
by members of the Association. 

Three of the books reviewed were written by 


physical therapists members of the Association. 


Advertising 


Classified 
1951-52 1952-53 
102 157 


In rease ol 


Space Advertising 
New Advertisers 
American Restorator 
kdison Chemical Co. 
Hanovia Manufacturing Co. 
Medeo Products 
Physical Therapy Equipment 
Poor and Logan 
Saunders Publishing Co. 


Seven 


There were two special issues of the Physical 


Therapy Revieu 952-53: 


The Polio Issue 


The Education Issue 


July 1952 


April 1953 


Dallas Conference Surpasses 
All Promises and Predictions 


\ecording to reliable ‘all physical 


therapists who were in Dallas June 14-20, 1953) 


sources 


it was a real success. Texas promised in 1951] 
and ‘Texas came through in 1953. We regret 
that many of you were not sufficiently prepared 
for the cold climate of the Baker Hotel. but 
that is our only regret. 

Texas hospitality was only equalled by Texas 
The 478 members and 50 guests mo- 
The House of 


there more 


elherency. 
tivated the 
Delegates came 


best in everyone. 
into its 

| » | seg: ” 
members on the program, and it was a “Giant 
from England, 


well as our 


own. were 


conference. There were guests 
New Zealand. India. as 
members from Puerto Rico. the Virgin Islands, 
L3 states, and the District of Columbia. 

The social events were fun and evervone was 
made welcome. Exhibits both technical and sci- 
entific instructional and well attended. 
Awards for chapter entries will be announced 


next month. 


and own 


were 
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There were more members present from Texas 
than any other chapter (almost 80 per cent of 
their membership), but, of course, some of them 
only had to travel 800 miles round trip. 
Other chapter honors go to: 


Alabama 05% 
Arkansas 
Mississippi 10% 
New Mexico 54% 
Oklahoma 38% 


Read the reports in the September Review and 
watch for the revealing Candid Conference 
Camera. 


Registration Law in Wisconsin 


On July 3. 1953. Wisconsin became the 18th 
state to provide legal recognition of physical 
therapy when Governor Kohler signed a bill to 
register physical therapists in that state. This is 
a mandatory law which provides that no person 
shall practice or hold himself out as authorized 
to practice physical therapy without a certificate 
of registration issued by the board of medical 
examiners and he practices under the preserip- 
tion and supervision of a person licensed to prac 
tice meditine and surgery. 

Applicants for registration must be at least 
20 vears of age and graduated from a school of 
physical therapy with standards of education 
substantially equivalent to those of the Uni- 
versity of Wisconsin. Examination is given by 
a state examining committee for physical therapy 
composed of the physical therapists working 
under the board of medical examiners. Fee for 
registration is $15.00. Reciproe itv is provided 
for those licensed in states with equivalent stand- 
ards and the fee is $10.00. Permits to practice 
temporarily (not to exceed 6 months) to assist 
in a medical emergency will be issued without 
examination for $2.00. Certificates must be re- 
newed annually on February Ist of each vear at 
a $3.00 renewal fee. 


Membership Requirements 
Made Retroactive 


At their annual meeting in Dallas in June. the 
Executive Committee voted to make the present 
membership requirements retroactive. This means 
that any physical therapist who has graduated 
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from a school of physical therapy approved by 
the American Physical Therapy Association from 
1928 to 1936, or by the Council on Medical Edu- 
cation and Hospitals of the American Medical 
Association since 1936 may become a member 
upon application, verification of graduation, and 
payment of current dues. 


Professional Income Replacement 
Program Approved 


Following several months investigation a plan 
to provide active members of the Association with 
professional income replacement in the event 
of disability from accident or sickness was pre 
sented to the Executive Committee and House of 
Delegates at the annual meeting in Dallas. The 
kxecutive Committee approved and the House 
of Delegates endorsed a proposal mace by the 
Mutual Benefit Health and Accident Association 
of Omaha which will be available to all active 
members of the Association under age 70.) No 
financial gain or obligation is assumed by the 
Association but mmbers who wish to enroll will 
benefit from the economy of group administra 
tion and wholesale buying power in) premium 
rates which are from 30 to 50 per cent less than 
comparable individual coverage. 

The plan approved offers lifetime benefits in 
the event of accidental bodily injury and two 
vears benefits for disability from) sickness or 
disease, 

In the near future every active member will 
receive information from Mutual of Omaha re 
garding enrollment. At the end of a two-month 
enrollment: period, the program will be made 
effective for all active members whose applica 
tions are acceptable to the underwriters. When 
0 per cent or more members enroll in the 
program, the insurance will be available to all 
applicants regardless of health history. Members 
who have questions regarding the plan are urged 
to write them to the National Office. We welcome 
this opportunity to provide another form of sers 
ice to our members, 


Coming Meetings 


The American Occupational Therapy Associa 
tion will hold its Thirty-Sixth Annual Conference. 


November 13 to 20. 1953. at the Shamrock Hotel. 


Houston. Texas 
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Courtesy of the British Information Services 


CATHEDRAL 


sr. Carueprat built after the 
Great Fire of 1666 by Wren on the site of Old 
st. Paul's. Members First In- 


ternational Congress of the World Confederation 


Was 
attending the 


for Physical Therapy have been invited to at- 


tend services here, Sunday, September 6. 


World Confederation for Physical Therapy 


World 


Physical Therapy have been received from the 


Donations to the Confederation for 
following chapters since the last listing in the 


July Review: 


Northern California S50.00 


astern Missouri 2.00 


Nebraska 
Rhode Island 


10.00 


10.00 


Marius Smith-Peterson, M.D. 


Dr. Marius N. Smith-Petersen died in Boston 
on June 16 of a heart ailment. Dr. Smith-Peter- 
sen was, of course, particularly well known 
through his development of several orthopedic 
surgical technics. He was a consultant at Massa- 
chusetts General Hospital and retired professor 
of orthopedic surgery at Harvard Medical 
School. 

A native of Grimstad, Norway, he came to 
this country in 1903, received a bachelor of 
science degree from the University of Wisconsin 
and graduated from Harvard Medical School in 
LOL7. He served overseas in World War | as a 
surgeon in the Harvard unit of the American 
Ambulance Hospital. 

Dr. Smith-Petersen was a member of the In- 
ternational Society of Surgery. American Acad- 
emy of Orthopedic Surgeons. American Ortho- 
pedic Association, International Society of Or- 
thopedic Surgeons as well as national and local 
medical societies. 
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Membership News 


Marriages 


Carol Meinhold of Brockport, N. Y., to Dr. Robert G. 
Steele, Jacksonville, Fla. 

Marie Ruth Osgood of Glens Falls, N. 
E. Gustafson, Glens Falls, N.Y. 

Mrs. Frances Bond of Pasadena, Calif.. now 
Frances T. Lindemann, Pasadena, Calif. 

Anne H. Sommerville of Wilmington, N. C., 
Anne S. Smith, Wilson, Va. 

Elizabeth Smythe of Oakland, Calif.. now Mrs. 
beth S. Lanchstedt, Oakland, Calif. 

Ethyl L. Merritt of Washington, D. C., now Mrs. Ethyl 
M. Groves, Silver Spring, Md. 

Louise Hills of Lexington, Mass., now 
Kimball, FE. Pepperell, Mass. 

Virginia Eriesson of Chicago, IL, now 
Picken, Sterling. UL. 

Mrs. Ruth L. Ross of Minneapolis, Minn., now 
Ruth L. Walsh, Minneapolis, Minn. 

Rosemary Garrett of Washington, D. ¢ 
mary G. Hartley, Arlington, Va. 

Maxine Stukes of Beaumont, Texas, to 
Edwards, Beaumont, Texas. 

Hilda Toker of Montclair, J. 
Rubin, Montelair, N. J. 

Alice Ann Sellers of Chicago. TL, 
Ss. Ochs. Evanston, 


Y., to Fletcher 
Mrs. 
now Mrs. 


Eliza- 


Mrs. Louise H. 
Mrs. Virginia 
Mrs 
Mrs. Rose 
Marshall W. 
now Mrs. Hilda ws 


Alice Ann 


now Mrs. 


First Annual Banquet of 
Physical Therapy Club 


The first annual banquet of the Physical Ther- 
apy Club of Boston University, Sargent College, 
was held at the Hotel Commander in Cambridge. 
Massachusetts, March 18, 1953. 

The purpose of the banquet was fourfold: to 
celebrate the twentieth anniversary of the gradu- 
ating of the first class with physical therapy 
major students at Sargent and the fifth anniver- 
sary of the founding of the Physical Therapy 
Club: second, to initiate the sophomore students 
into the club: third. to present the club pin to 
junior students; and finally, to honor the seniors 
whose graduation was June 8. 1953. 

Ruth Hayward, president of the Physical Ther- 
apy Club. presided. George K. Makechnie. dean 
of the college. and Dr. Kenneth Christophe, med- 
ical director of the course. extended greetings to 
those present. Among the honored guests were: 
Mrs. Marion Hill Waters. a physical therapy grad- 
uate of the class of 1933, Mrs. Jaequelyn Hogan 
Curtis, first president of the Physical Therapy 
Club and a graduate of the Class of 1948. and 
Miss Marilyn Kidder.-physical therapy instructor 
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ay 


(krom left to right) Dr Ensio K. FF. Ronka, 
speaker, Ruth Hayward, President of the 
Physical Therapy Club, Beatrice Campbell, Vie 
president. 


guest 


at the University of Connecticut and also a grad- 
uate of the Class of 1948. In keeping with the 
theme of the banquet. which was “Through the 
Years. 1933 to 1953." Miss Adelaide L. MeGar- 
rett. technical director of physical therapy, re 
viewed the progress of the course from its infaney 
to its present status and told of proposed plans 
for future growth. Dr. Ensio K. FF. Ronka. lee- 
turer in advanced anatomy at the Boston Univer 
sity School of Medicine, was the guest speaker. 
He told of the contribution medicine has made 
in the progress of mankind through the centuries, 
and pointed out the responsibility of physical 
therapists, participating as members of the medi- 
cal service. to world civilization. 

The banquet was a memorable occasion. All 
of the students enrolled for physical therapy at 
the college had reservations, making a total of 
107 students. It is anticipated that a banquet 
will be planned each spring. 


Members who have not paid 1953-1954 mem- 
bership dues will be removed from the Review 
mailing list after this issue. 
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THe 


WASHINGTON \non 


Sot Ane 


New York University 


School of Education 


Preparation for the “proud profession” has 
been an integral part of the offerings of the 
School of Education of New York University 
for twenty-three years; so we can surely lay 
claim to the ripening age. At the 
same managed to retain vigor 
through part ipation in a series 


values of 
time, we have 
over the 
of graduated inerease Our 
range and strength, es per ially in the areas of 
course planning, and clinical train. 
ing. 

One hundred and thirty students are now reg- 
istered in our undergraduate and graduate phys 
ieal therapy curricula, about two thirds of them 
men. Of that number, fifty 
rolled for the basic strict specialization pro 
gram. With recognition of 
therapy as a 


years 
exercises aimed = to 


instruction, 


students are en- 
rowing physical 
career of human importance and 
we are much pleased by the increasing 
number of 


prestige, 
young people entering our four-vear 
immediately upon graduation from 
secondary That is a healthful sign. 
Affiliation of the School of Education Physical 


Therapy Division with the College of Medicine 


currk ulum 


hol. 


Kevirew 
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and the Institute of Physical Medicine and Re- 
habilitation of New York University 
considerable number of specialization 
courses being conducted at one or the other and 
taught by members of their medical staffs. The 
fine. modern Institute building is a source of 
pride and joy to us all; and with an extensive 


is close. a 


New York University building program under 
way. the future holds promise. The Hospital 


for Joint Diseases likewise provides space, equip- 
ment and medical teaching personnel for our 
program of professional education in physical 
therapy. a long and pleasant association that has 
stood the test of time. 

For clinical 


selves. 


practice we really spread our- 
Thanks to the able and willing coopera- 
tion of thirty hospitals and rehabilitation centers 
near the metropolitan area, each basic 
training student rotates through six different 
facilities to obtain a well rounded field experi- 
ence. We hope we are making friends, if not 
influencing “people. 

The heart of a great city does not lend itself 
well to what is commonly labeled 
Still. with the 
buildings on 


in of 


“campus life.” 
university most of the 
Washington Square (atmosphere 
supplied by the arch, old trees, grass, flowers. 
fountain, and philosophers playing at stone chess 
feel that it is ou’s Our 
students who live in the Judson Resi- 
facing the Square, 


owning 


tables}. we and love it. 
women 
dence are especially posses- 
attitude not only toward Washington 
Square, but the whole of Greenwich Village! 
You know of other allurements Father Knicker- 
hboeker offers. As one of our veterans put it, “| 
hear there’s more to this town than Washington 
Square and the \.Y.U.-Bellevue Medical Cen- 
ter: and believe me, if | ever finish this physical 
therapy school mission, Pm going to find it.” 


sive in 


New Student Members 


Boston l niversity 


Doonan 
Ann Goss 


Diane 
(Couture Bargara 
Annette 


Leona Carney 
Joan M 


O'Gorman 


Columbia University 


Antoinette Lodate Steven Maitinsky 
niversity of Connecticut 
Regina A. Fogg Arnold L. Greenberg 


Edwin G. Gresezyk 


University of Pennsylvania 


Grace F 


Scruggs 


— 
| 
J 


Vol. 33. 


No. 8 


Columbia Offers Postgraduate Course in 


Cerebral Palsy 


\ Postgraduate Course in Cerebral Palsy has 
been announced by the College of Physicians 
This 
course, under the sponsorship of the Coordinat- 
New York 


Associations, 


and Surgeons of Columbia University. 
ing Couneil for Cerebral Palsy in 
City United Palsy 


Inc.. will be given for physicians from October 


and Cerebral 
12 through October 23, 1953. and for physical 
and occupational therapists from October 12 
through December 11, 1953. 

The Department of Physical Medicine and Re- 
with the faculty of its 


courses in physical and occupational therapy will 


habilitation training 
he the administrative and teaching nucleus, while 
important portions éf the teaching will be sup- 
plied by specialists in other areas from the Col- 
lege of 


Physicians and Surgeons, by leaders 


other institutions in the community. by 
the stafls of cooperating cerebral palsy centers, 


and by national leaders in cerebral palsy. 


U. S. Public Health Service Report 


Number of Cases of Infantile Paralysis Re ported, 
! nited States 
1952 

Dates 195.5 comparable period 
Latest Week 

(hnded June 27, 1953) 

Week 

knded June 20, 1953) Th 120 
Calendar Year to Dats 1.057 5550 
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Statistical Services Department reports: 


“The national total of 538 polio cases reported 
by the lL. S. Public Health Service for the week 
ended June 27, 1953 was 34 per cent larger than 
the number a week earlier, and represented an 
ine rease of one-fourth ovel the average level for 
the comparable week of the past five vears. The 
fivure for the latest week. however was & per cent 
below the number in the corresponding week of 
1952. 

“During the current calendar date. 
$.057 cases have been reported, This total is more 
than one-third larger than the corresponding 
cumulative average of the five-vear period, 1048 
1952. and exceeds by 14 per cent the 3.550 cases 


vear to 


reported in the same period of 1952.” 

The following states have reported significant 
changes in the number of reported cases as com 
pared with the cumulative number for the cor 
responding weeks of L952: 


Per cent 

State Change trom 1952 
Sev ida 595.0 
\labama 246.7 
Missouri 
Mississippi $3.1 
Louisiana 
D6 


Texas 


Recruitment Film Telecast 


The recruitment film. “Within Your Hands.” 
was telecast on the ABC-TV television network 
July 12 from to 10:30) pam. LDST. The 


film was used as a part of the regular 


series called “Focus.” which is 


program 
larly seen at that time. 

The National office has available a special 
14). minute television version of the film whieh 
may be borrowed for showing on any television 


station. 


appreciated. 


Annual dues were payable on May Ist. Your crompt response will be 


May we also call to your attention that according to the Bylaws “any 


active member not actively employed in physical therapy may, on appli- 


cation to the Executive Committee and on approval thereof by the Committee, 


be made an inactive member.” 
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Schools of Physical Therapy 


APPROVED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION 


Graduates of these schools are eligible for membership in the American Physical Therapy Association. 


California 


School of Physical Therapy 

Childrens Hospital Society 

4614 Sunset Bivd., Los Angeles 27 
(Univ. of California, Los Angeles) 


School of Physical Therapy 
College of Medical Evangelists 
White Memorial Hospital 
Boyle & Michigan Aves 

Los Angeles 33 


Department of Physical Therapy 
University of Southern California 
University Park 

Los Angele Ss 7 


Curriculum in Physical Therapy 
School of Mediu ine 

University of California 

trd & Parnassus 

San Francisco 22 


Division of Physical Therapy 
Stanford University 
Stanford 


Colorado 


School of Physical Therapy 
Department of Medicine 
University of Colorado 
4200) East Ninth Ave. 
Denver 7 


Connecticut 


School of Physical Therapy 
University of Connecticut 
Box U lol 


Storrs 


Ilinois 

t*School of Physical Therapy 
The Medical School, Northwestern University 
103 East Chicago Ave 
Chicago 1] 


lowa 
‘Department of Physical Therapy 
State Lniversity of lowa 
L niversity liospitals 
lowa City 


Kansas 
School of Physical Therapy 
L niversitv of Kansas Medic. 
Kansas City 3 


Lovisiana 
*Charity Hospital School of Physical Therapy 
1532 Tulane Ave. 
New Orleans 


Massachusetts 
*Course in Physical Therapy 
Bouve Boston “ hool 
Medford 55 
(Tufts College, Medford) 
*Program in Physical Therapy 
Simmons College 
Children’s Medical Center 
300 Longwood Ave. 
Boston 15 


*Department of Physica] Therapy 
Boston University 
Sargent College of Physical Education 
6 Everett St. 
Cambridge 38 


Michigan 
Curriculum in Physical Therapy 
Dept. of Physical Medicine & Rehabilitain 
University Hospital 
University of Michigan 
1313 East Ann St. 
Ann Arbor 


Minnesota 
Course in Physical Medicine 
The Medical School 
University of Minnesota 
Minneapolis 14 


‘School of Physical Therapy 
Mavo Clinic 
Rochester 


Missouri 
Department of Physical Therapy 
Division of Auxiliary Medical Services 
school of Medicine 
Washington University 
Barnes Hospital 
600 Kingshighway 
St. Louis | 


Division of Health & Hospital Services 
st. Louis L niversitv School of Nursing 
1402 South Grand Blvd. 

St. Louis 4 


* Only women accepted 
+ Only certificate awarded. 
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New York 


*Physical Therapy School 
Albany Hospital 

New Scotland Ave. 

Albany 1 

(Russell Sage College, Troy) 


Program in Physical Therapy 
University of Buffalo 

2183 Main St. 

Buffalo 14 


Division of Physical Therapy 
College of Physicians & Surgeons 
Columbia University 

630 W. 168th St. 

New York 32 


Curriculum in Physical Therapy 
School of Education 

New York University 
Washington Square 

New York 3 


North Carolina 


tDivision of Physical Therapy 
School of Medicine 

Duke University 
Durham 


Ohio 


School of Physical Therapy 

The Frank E. Bunts Educational Institute 
Euclid & East 93rd St. 

Cleveland 6 

(Cleveland Clinic) 


Pennsylvania 


*tThe D. T. Watson School of Physiatrics 
Leetsdale 


Division of Physical Therapy 

School of Auxiliary Medical Services 
University of Pennsylvania 

1818 Lombard St. 

Philadelphia 46 
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Texas 


*Grady Vaughn School of Physical Therapy 
Baylor University Hospital 
Dallas | 


*School of Physical Therapy 
Hermann Hospital 

Houston 5 

School of Physical Therapy 

The University of Texas — Medical Branch 
Galveston 


Virginia 
Physical Therapy School 
Baruch Center of Phys. Med. & Rehabilitation 
Medical College of Virginia 
Richmond 19 
(Richmond Professional Institute) 


Wisconsin 


Section in Physical Medicine 
Medical School 

University of Wisconsin 
Madison 7 


U. S. Army Medical Service 


Physical Therapy Course 


Medical Field Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas and 
Brooke, Letterman, and Walter 
Reed Army Hospitals 


Write to: The Surgeon General 
Department of the Army 
Washington 25, D. C. 


Attention: Personnel Division 


* Only women accepted. 
+ Only certificate awarded. 


Please direct all inquiries regarding tuition, entrance requirements and other specific 


information to the school and not to the American Physical Therapy Association. 


Our Book Reviewers for August 


Nila Kirkpatrick Covalt, M.D., Chief of Physical 
Medicine and Rehabilitation, State Commission on the 
Chronically Ul. Aged. and Infirm, State Veterans Home 
and Hospital, Rocky Hill, Connecticut. 


Harriet E. Gillette. M.D., Consultant in Cerebral 
Palsy, Florida Crippled Children’s Commission; Con 
sultant, Cerebral Palsy and Physical Medicine, Georgia 
State Department Public Health, Crippled Children’s 
Division; Consultant, Physical Medicine and Rehabilita- 
tion, Georgia State Department of Education, Atlanta. 


Louise Hewson, Ph.D., Director Department of Psy 
chology, Neurological Institute, New York. 

Donald Kamholtz, Public Health Department, 
Cattaraugus County, State of New York, Salamanca. 

Eleanor M. Larsen, Ph.D., Instructor in Physiology, 
Department of Physiology, University of Wisconsin 
Medical School, Madison 

Janet A. Wessel, Ph.D., Assistant Professor, De 
partment of Physical Education for Women, University 
of Maryland, College Park, Maryland 
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Abstracts 


with the Musele- 
Operation for the 


Experiences 
Transplant 


Relief of Painful Arthritix of 
the Hip 

Marvin H. Meyers, M.D., J. Bone & 
Joint Sune., 2384-586, April 1953 


Relief of painful arthritis of the 
hip has difheult’ medical 
problem. Conservative measures have 
proved unsuccessful and alleviation 
of pain has been sought through 
intervention. In 1940 Ven 
Stuck reasoned that, since 
presumably of 
satisfactory in 


posed a 


surgical 
able and 
this condition was 
ischemic origin and 
crease in bload supply to the femoral 
head had been produced in animal 
experimentation, a muscle flap trans 
plant might be effective in relieving 
the pain of monarticular arthritis in 
humans. In their operative procedure 
the capsule of the hip was opened 
and a flap from the medial half of 
the vastus lateralis muscle was trans 
planted into a slot one by four centi 


meters cut in the neck of the femur 
They reported rapid relief of pain 
and improvement in function in 26 


out of 27 patients with lasting results 
for as 
On the basis of this report a small 
series of cases with painful degenera 
tive arthritis selected from the 
Orthopedic Service of the Out-Patient 
Department of the Los Angeles 
County General Hospital to test the 
procedure. Sixteen operations 
performed on 15 patients, 7 men and 
h women, ranging in age from 20 to 
with an average age of 

Several surgeons were in 


long as two years 


were 


were 


years, 
tbout 50 
volved which produced minor devia 
tions from the deseribed 
procedures, All patients, with one 
exception been followed for 
one vear or longer and nine patients 
followed for than 
results of the surgical 
considered 


operative 
have 


have be en 


two vears. The 


more 


procedure were 


Most patients expert need no relief 


of pain after surgery or relief for 
only 4 te & weeks. Four of the 
patients expressed satisfaction with 
the operation but were still ex 


penencing seme pain 

The author is unable to explain 
the relief of pain that follows the 
operation but feels that it is physio 
logically unsound to expect that an 
increase blood eupply could bring 
thout the reconstruction of a de 
head of the femur or of 
cartilage, and that the 
plausible explanation is due 
to the rest before and after surgery. 


d 
degenerated 


more 
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He does not believe that this type 
of muscle transplantation warrants 
consideration in the future in plan 
ning the surgical relief of painful 
osteoarthritis of the hip 


Hip Fractures. The Role of 
Musele Contraction or Lnatrinsic 
Forces in the Causation of Frac- 
tures of the Femoral Neck. 


L.. D. Smith, J. Bone & Joint Sunc., 
A 2367-383, April 1953 


Histories of patients who have suf 
fered fractures of the femoral neck 
of the hip reveal that there are three 
constants with this con 
dition: 1) the orthostatic position of 
the patient just before injury, 2) in 
ability of the patient to move the 
leg after injury, and 3) external 
rotation of the affected leg. These 
fractures are associated with sudden 
musele hurried effort 
of movement and not due to falling 
or trauma. Roentgenograms of the 
hip show a transverse or transverse 
oblique fracture of the femoral neck 
with the lesser trochanter prominent 
and the distal fragment displaced 
upward 

It was postulated that it should be 
possible to produce similar fractures 
in human femora subjected to similar 
forces in the laboratory. A series of 
experiments were conducted and 115 
human femoral necks and hip joints 
were subjected to pressures and to 


iated 


violence on a 


impacts to learn why or how they 
were broken through the visitation 
of external violence In the first 


experiments a power press was used 
and gradually increasing 
were applied te the femurs in various 


pressures 


positions, Starting from zero the pres 
increased until fracture 
occurred and these recorded. Tt 
was found that it required a much 
ureater represent 
ing an extrinsic produce 
fracture than when a foree was ap 
plied to the femoral neck simulating 
the torque from 


sures were 


were 
downward force 
stress to 


resulting contrac 


tion of the external rotaters which 
produce an anterior he nding move 
ment upon the femoral neck The 


1.994.2 pounds and 900 
pounds respectively. Experiment I 
sudden blows or 
instead of pressures. Frac 
ture was produced with much less 
ferce than that required for pres 
sures, 290.2 foot pounds and 37 foot 
pounds respectively 

Careful 


results were 
was set up using 
Impacts 


scrutiny of the structur: 


of the pelvis reveals that the «mall 
area of les 
sened densitv or Ward's triangle in 


horizontal diameter. the 
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the central neck, and the rudimen- 


tary trabecuiar system in the hori 
zontal plane all serve to make the 
neck vulnerable to fracture from 
stresses in the horizontal plane. 


The neck of the femur extends la 
terally from the pelvis in the frontal 
plane and provides a lever to which 
the external rotator muscles are at 
tached. The femur offers no resist 
ance to rotation when the limb is 
free, thus there is no great need for 
structural strength. However, in the 
orthostatic position with the foot 
anchored to the floor by the weight 
of the body the thigh cannot rotate 
Contraction of the rotator muscles 
with the extremity fixed acts like the 
tightening of a bowstring-—the fe 


moral neck being the bow. Thus 
musele contraction causes a forward 
bending movement across the neck 
at its weakest or horizontal plane 


and if its strength is exceeded it 
will break transversely or obliquely 

The author describes a satisfactory 
method of manual reduction for this 
type of hip fracture 


The Blood Supply of the Flexor 


and Extensor Tendons of the 
Fingers in Man 

J. {, Brockis, Bons A Joint 
Surc., 35:131-138, February 1953 


This paper deals with the normal 
blood supply of the tendon and ten 
don sheaths in man. The material 
studied included 50 fingers and sev 


eral whole hands from humans. After 
the arteries, veins and capillaries 
were filled with collodial silver 


iodide, the material was dissected, 
fixed in 10 per cent formalin, de- 
veloped photographically, and then 
cleared in oil of wintergreen 

The blood supply of the flexor 
and extensor tendons of the fingers 
is deseribed in detail. It was ob 
served that in nonsynovial regions, 
such as the distal part of the palm 
and forearm where the Hexor ten 
dons have no tendon sheath but lic 
in loose blood 
vessels reach the tendon in different 
ways in different parts, The simplest 
arrangement is the vessels pass th 
tendon arranged in that 
when the tendon curves 
are straightened out 

In the region of the musculoten 
dinous junction there are numerous 
feeding which in 
stances divide into two — one branch 
muscle and the 
Other vessel. 


connective tissue, 


curves 80 


moves the 


vessels some in 
passing into the 
other into the tendon 
pass directly from the muscle bells 
into the tendon 


M2 
| 
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Where the tendon lies within a 
synovial sheath the supplying blood 
vessels follow definite patterns which 
are discussed in detail in connection 


with individual muscles Vessels 
within the tendon lie in the intra 
fascicular connective tissue which 


binds the collagen bundles together 
These bundles of fibers appear to be 
the vascular unit around which the 
blood vessels are arranged; arteries, 
veins and capillaries are all to be 
found in intrafascicular connective 
tissue but no blood vessels are de 
monstrable inside individual collagen 
bundles. 

The blood-vascular system consists 
of main feeding channels which 
supply longitudinal network of 
vessels which lie in the intrafasei 
ular connective tissue. A description 
is given of the variation of typical 
intratendinous vase ular patterns in 
relation to the proximal interpha 
langeal joint 


Bodily State in Injuries of the 
Spinal Cord 


Herman Chor, 
and Herman 


Isadore Finkelman 
Bluestein: Nevronocy 
February 1953 


In spinal cord injuries attention 
has been paid to the well known 
resultant disturbances of motion 
sensation, reflexes, bowel and blad 
der control, and atrophic state. The 
authors feel deserved recognition 
should be accorded alterations in 
other important bedily functions 
such as cardiovascular regulation 
glucose and water metabolism, tem 
perature regulation and gastrointes 
tinal activity The regulation of 
these bodily functions is by wav of 
the autonomic system, many via the 
-pinal cord 

In 353 patients with spinal cord 
injuries the basal blood pressure was 
found to be low in the cervical cord 
lesions, with orthostatic hypertension 
and the tendency to “black out” in 
the erect position Glucose tolerance 
curves abnormal although neo 
evidence of liver, pancreas, adrenals 
or thyroid disease was found. This 
could be due to the failure of in 
hibitery or excitatory impulses reach 
ing the peripheral autonomic nervor 
system 

There was defeet in concentration 
of urine as well 


were 


as day-night ratio, 
in the absence of kidnev disease 
Polvdypsia (abnormal thirst) was 
found in patients with lesions above 
19. Diabetes insipidus was found in 
lesions of the 

dorsal segments. 


and upper 
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Excessive hunger, stasis of the 
colon, and diarrhea were other find 
ings. 

In eleven cases, autopsy patholog 
ical findings were found in a wide 
variety of organs. Mean terminal 
weight loss was 31.5 pounds 

The authors feel that many other 
factors contribute to the 
“uremia” given as 
More attention should be given to 
the general bodily status of these 
patients, their nutritional state, re 
action to surgery, and organs of 


usual 


cause of death 


defense. 


Stab Wounds of the Spinal Cord 


James R. St. John and 
Rand. Bull. Los 
Soc., 18:1-24, March 1953 


Carl W 
Neuro 


Nine cases of stab wounds of the 
spinal cord are presented in addition 
to seven instances reported by Rand 
in 1929, maintaining the original 
interest in this rather unusual type 
of injury. Such wounds are afflicted 
by a sharp pointed instrument and 
in the majority of cases the cervical 
and upper thoraci« 
It is 


cord is damaged 
easier for the blade to slip 
hetween the laminae of the cervical 
region than the thoracic where the 
laminae tend to overlap and the 
spine cannot be flexed as easily. De 
yree of damage varies according to 
the level of injury, character of the 
instrument used, and the force of 
the blow. It has been a significant 
finding that as improvement takes 
place almost all cases finally resolve 
themselves into a variant of the 
classical Brown-Sequard syndrome 
In four of the nine cases presented 
increased sensitivity to touch or pain 
including the entire ipsilateral 
of the hody was present he low the 
level of the lesion. An example of 
complete transection of the spinal 
cord with survival for six months is 
reported with photomicrographs of 
this showing evidence of de 
generation of sensory above and me 
tor tracts below the level of the 
injurv. In one case the lesion of the 
spinal cord did not 


case 


correspond te 


the side of the stab wound It is 
believed by the present writer that 
in this instance the knife entered 
the canal on the left side in a -uff 

ciently oblique direction to pierce 


the right side of the ~pinal cord 

In general management of stab 
wounds of the spinal cord, all for 
eign bodies and endriven bone frag 
ments should be removed early te 
relieve pressure on the already dam 
aged cord and to prevent later « 


quella such as adhesions, abscess 
formation on iron incrustation. Sur 
gically little if anything can be done 
te correct bruising or laceration of 
the cord Antibiotics and chemo 
therapy should be employed in all 
cases whether or not surgery is per 
formed and repeated neurological 
examinations done beeause of the 
venerally changing clinieal picture 


Electromyography as an Adjunet 
to Neurological Diagnosis, A Re- 
view 


\. A. Marinaecci, Bull. Los 
Necro. 18:25-39, March 1953 


This report explains the principles 
of electromyography in application 
to lower neuron dise ase and 
is based experience derived 
from examination of about 2,500 
cases The Meditron  electromye 
yraph has been used in making all 
of the reeordings in which norma: 
motor units, polyphasie units, f 
brillation of denervation and faseis 


motor 


pen 


ulation action potentials can be 
heard, seen, photographed, re 
corded 


fo obtain information the patient 
ix placed on a comfortable table or 
bed in a well shielded room. The 
electrode inserted inte the 
musele tissue, is a unipolar insulated 
needle with only the very tip) ex 
posed The reference electrode is 
placed adjacent to the active eles 
trede on the skin or subcutaneously 
if a used. In addition a 
vround electrode is placed on. one 
of the patient’s limbs 

This type of electromyography 
based on the breakdown and disin 
tegration of the motor unit) poten 
tials as well as the return of motor 
activity during regeneration 
Disintegration of moter units result 
in denervated fibers and fi 
brillation of denervation appears a- 
the result of axon interruption. Mo 
tor units 


active 


neodle is 


unit 


rritine le 


normal or abnormal. are 


venerated only during voluntary ef 
forts Fibrillation af 
voltages and fasciculation appear at 
rest Flectrical 
when musele is completely 
relaxed as well as when the 
tissue has been replaced by fibrosis 
Degenerative units and fibril 


denervation 


silence ie present 
normal 


le 


motor 


lation of denervation denote lower 

motor neuron disease 
Flectromvegraphy has its greatest 

\ hue in peripheral nerve 


The electromyogram will indicate 
interruption of the 
partial invelvement, (3) 
reversible physiological bleck, (4) 


pevehologic al block, (5) the status 


complete 


nerve, (2) 


@ 
4 
abet 
¢ 
ee 


and degree of 
he 


proce dure 
correlated 


nerve regeneration 


electromyogram is a laborators 
and its 


with the 


findings» 


elinieal preture 


Manipulation of the Spine 


Ewer, J tone & 
2347-33 April 1953 


kdward G 
Joint Sore 


The 


present 


purpose of this paper is to 
generally acceptable 
methods of manipulation of the spine 
and to point out the possible dangers 
with its Manipula 
can be employed 
the cervical, 
and thoracic the spine 
The feel that mani 
pulation cures but that its benefits 
are derived 
altered articulations 
primary 
body 
and abnormalities 
changes 
le imbalance 
to effect a cure 

He believes that manipulation of 
the spine is never without danger 
and that a careful diagnosis should 
before attempting to treat 
with this modality. Tf at all feasible 
the procedure « should be carried out 
on the conscious patient to act as a 
check. He points out that this type 
of treatment is primarily to be used 
on the voung and vigerous and that 
manipulation of the spine in the 
presence of intraspinal space-consum 
ing lesions and 


serine 


connected 
thon 
for 


tine 

successfully 
lumbar, sacroiliac, 
portions of 
suthor does mot 
realignment of 
The underlying 
distress, iv 


from 
causes of poor 
de fe« t« 
joint 
and 
he alleviated 


conge nital 
arthritic 
disease, 


mechanics 


neurogenic 


bn made 


ertain other pathe 
logical conditions is contraindicated 
ind hazardous, Several safe methods 
ind procedures for various areas of 
the spine are deseribed and illus 
trated Other forms of  adjunet 
therapy are usually prescribed 

The is of the opinion that 
manipulation offers dramatic relief 
in selected cases and can be a useful 
treatment tool when prope rly applied 


i 
of Cord 


tat and Inhibit 
Reflexes 


1903 


Gernandt and 4 
Piystor.. 172°653-660 


Thulin 
March 


Aflerents 
of the 


“ h 


centers 


the dix 


shich give 


modife 
charee 
to the 
spinal 


flexly 


rise 
propriespinal. vestibule 
and reticnlospinal tracts rv 
modify are 


posture Some 
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(vestibulospinal and re 
fibers) and increase 

others (other reticulo 
epinal fibers) are inhibitory and de 
crease at The present work deals 
the effeet of the downstream 
impulses as elicited by adequate 
stimulation of the vestibular organ 
and transmitted in the vestibulo 
spinal and retieulospinal tracts. The 
effects on the ventral horn cells are 
gauged by the monosynaptic method 
of testing. 

The facilitatory efleet of the 
taneous impulse discharge the 
eighth nerve on oscillographically 
recorded peripheral nerve to ventral 
root reflexes has investigated 
The facilitatory action is chiefly 
transmitted over the reticulospinal 
tract, and the vestibulospinal tract 
seems to play a subordinate part. 

A facilitatory or effect 
of adequate stimulation 
depending on the deflection of the 
cupula in the ampullae of the hor 
ivontal ean be 
demonstrated on 
test the 
ited from the nerve 
tibial muscle or the gastrocnemius 
nerve The results that there 
is a reciprocal action which may be 
initiated the reticular level 


facilitatory 
th ulospinal 


muscle tone 


with 


been 


inhibitery 
vestibular 


semicircular canals 
the 
latter being elic 


to the anteriot 


response 


show 


from 


Interaction of Evoked Cortical 


Hsiang-Tung Chang, J. Nevropuys 
XVI:133-144, March 1953 


The interaction in the sensory 
cortex. of the thalamic. callesal and 
locally induced cortical impulses has 
heen studied by means of various 
combinations of paired stimuli at 
different intervals. It is found that 
the early positive phase of the cal 
losal pote ntial and the locally evoked 
cortical dendritic potential are mu 
tually exclusive The negative com 
ponent of the callosal potential ean 
be completely inhibited by the den- 
dritie potential and. similarly. the 
dendritic potential will be completely 
blocked if the direct cortical stim. 
ulation is made during the rising 
phase of the negative component of 
callosal response 

The interaction between the thala 
ind callosal vollevs is character 
ived by the following phenomena: 
(1) The first negative component of 
callosal potential has blocking 
effect on the component of 
the primary cortical response to an 
(thalamic) stimulation. (2) 
component of the cor 
stimulation 


me 


positive 


ditery 
The 


tical 


negative 


response to sound 
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suffers severe and prolonged inhibi 
tion from the callosal potential. The 
former is believed to be due to the 
partial involvement of apical den- 
drites of common neurons in both 
kinds of potentials, and the latter 
can be taken as an indication of 
inhibitory effect from the activity of 
intracortical internuncial neurons. 


The Effect of Denervation on the 
Regeneration of Skeletal Muscles 
after Injury 


J. H. Saunders 
J. Bone & JoInT 
February 1953 


The experiments undertaken in 
this article compare the 
histological processes and end result 
of regeneration of completely dener- 
vated muscle with the corresponding 
findings in innervated muscle 

\ standard muscle crush in which 
the whole breadth of the muscle was 
crushed transversely, producing a 
hand of damage three millimeters 
wide was done on the gastrocnemious 
muscles of rats. In each animal the 
gastrocnemious — of limb 
denervated by division of the sciatic 
nerve in the thigh. One centimeter 
of nerve excised to prevent 
regeneration during the experiment 
in which rats killed from 2 
hours to 32 weeks after injury and 
erushed muscles examined histo 
logically. Eighty-six were 
examined, the normally innervated 
muscle providing a control for com 
parison with the denervated one 

It was found that after a crushing 
injurv the fibers of a totally dener 
vated muscle regenerate in the same 
manner as those of normal musele 
Final effectiveness of muscle repair 
was found te be the same in dener 
vated tissue as in the normal with 
comparable intermediate stages. In 
nermal and denervated muscle. find 
ings consistent with the view 
that regeneration of muscle fibers 
takes place from ends of damaged 
fibers adjacent to the crushed area 
The direction and rate of regenera 
tion of individual fibers in 
normal and denervated muscle de 
pend on the presence or absence of 
intact sacrolemmal tubes. In these 
experiments, mitosis of muscle nuclei 
have not been observed although 
regenerating fibers contain large 
numbers of nuclei. In contrast, the 
surrounding connective tissue con 
tain many mitosis in the dave follow 
ing the injury The regenerated 
fibers in and denervated 


and H. A. Sisson, 


$5: 113-124, 


were to 


was 


was 


were 


museles 


were 


muscle 


normal 


Vestibular Mechanisms 
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le develop conspi uous cross 
striation at an early stage im matura 
tion. 

Histological findings at period 
from 2 hours to 32 weeks are de 
scribed in detail in the article. Com 
parisons with findings in normally 
innervated muscle establishes that 
the cellular processes of repair do 
not depend on connections with the 
central nervous system 


Blood Plasma in Multiple Seclero- 
sis 

R. W. Swank, AND 
Psycutat., 69:281, March, 1953 


Purpose of this paper is to demon 
strate normal chromatograms and 
their changes over long periods ot 
time as compared to ¢ hromatograms 
of patients with multiple sclerosis in 
states of activity and relative in 
activity. krom 21 normal human 
subjects 245 chromatograms were 
made at varying periods ranging trom 
| week to 5 months and analyzed tor 
abnormal patterns of plasma pro 
teins. The chromatograms these 
cases showed some cevelic activity, 
the abnormal deviations appearing 
during complicating “colds” and 
during the menstrual evele Ab 
normal patterns were obtained from 
two clinically normal blood relatives 
of patients with multiple sclerosis; 
137 chromatograms were analyzed 
in the same manner from 41 patients 
with multiple selerosis. There were 
two distinet types of abnormal 
records, The first type was chara 
terized by very short, and often 
broad, fractions, and by a decrease 
in the number of fractions. The sec 
ond type was poorly organized and 
contained less than the normal num 
ber of protein fractions. Other 
records showed variations of one of 
both of these types. The frequeney 
of abnormalities noted was high. 
tending to recur in eycles every one 
to three months, and remaining pres 
ent for one to five weeks. Often the 
abnormalities in’ the experimental 
group occurred more frequently and 
lasted for shorter periods of time 
In all patients with multiple sclerosis 
normal plasma protein patterns also 
were frequently seen. In 12 patients 
the clinical exacerbations of the 
disease were concurrent with the 
periods of abnormal chromatograms 
More often. however, the abnormal 
chromatograms were not accom 
panied by increased clinical mani 
festations of multiple sclerosis. [t is 
probable that abnormal plasma pat 
terns, though present in all cases of 
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multiple sclerosis, are not sufhicient 
in themselves to cause clinteal exacet 
bations of the disease and thus ut 
seems unlikely that if there is a 
basic metabolic defect, that mt is due 
to any plasma protein abnormality 


Importance of Negative Pressure 
Phase in Mechanical Respirators, 


J. \. Maloney, Jr, J. O. Elam, 5 
W. Handford, G. A. Balla. W 
Kastwood, 5. Brown, and R. H., 
Ten Pas: J. A. M. A. 152: No. 3 
212-216, May 16, 1953 

In order to check on clinical sub 
jects results which previously had 
been reported on dogs, intermittent 
positive and positive-negative type 
respirators were studied in both the 
relatively normal patient) and in 
those with respiratery and/or cir 
culatory madequacy hither type 


respirator was” satisfactory in the’ 


normal patients — those with essen 
tially normal circulatory status 
When respirators were used as a 
means of artificial respiration in 
those with respiratory and/or cur 
culatory failure both types gave ade 
quate ventilation, but with positive 
pressure only, there was a fall in 
blood pressure and in cardiac out 
put. 

With the  positive-negative type 
respirator there was no fall in blood 
pressure and the cardiac output was 
maintained at a normal level. In 
these patients, it was found that in 
termittent pressure may 
cause depression of blood pressure 
and cardiac output) sufheient to 
threaten the life of the patient. The 
results indicate that mechanical res 
pirators with alternate positive-neg 


ative pressure and having a mean 
mask pressure at least as low as 
atmospheric pressure offer sate 


and effective means of artificial res 
piration without endangering cu 
culation or pulmonary damage 


Normal Wrist Motions 


Carl FE. Nemethi, Ivpus. Men. & 
Sune. 22: 230. May. 1953 


Range of motion of right and left 
wrists was measured pre 
employment applicants, representing 
a cross-section of average American 
emplovees in skilled. semi-skilled 
and unskilled types of work. The 
average range was found to tv 
dorsiflexion (0 degrees, palmar 


tHlexion 60 degrees, radial tlexion 

10 degrees and ulnar tlexion 
legrees 

I he range decreased with age with 
a loss of approximately LO degrees 
for palmar and dorsiflexion, and 3 
to degrees radial and ulnar 
Hexion in age groups trom te ov 
years. Removal of tension concern 
ing the testing resulted in a greater 
range. The author coneluded that 
for gross comparisons dorsiflexion 
and palmar flexion of right and left 
wrists were equal; and that ulnar 
flexion was one and one-half times 
that of radial flexion 


Helps for the Handicapped 


Alice Bo Morrisey and Muriel 
Zimmerman, Am. J. Nowsine 53: 
316-318, March, and 454-456, April 
1954 


In twe concise articles tneluding 
many illustrations, the authors pre 
sent a variety of aids to be used 
by the handicapped. The Mareh is 
sue includes aids to help patients 
bathe, groom and dress themselves 
with a variety of deviees such as 
long handled shoe horns, razor 
holders, stocking pullers and uten 
silks with built up handles. The 
April issue ts devoted to self help 
ids in moving about, feeding, and 
carrying out toilet activities, includ 
ing the use of rocker splint, adapted 
utensils, “bridgeboard.” zipper-back 
Wheel chai While not mew, the 
material has been culled from many 
seurces and the illustrations would 
be particularly useful te therapists 
who must de je nd on laymen to con 
struct devices for use of patients 


aching Infants to Wath: Physi- 
ological Considerations 


Maurice Herzmark, J. 
2: 429-431, April, 1953 


The large number of adults with 
weak, pronated and painful feet 
were a handicap in the military sery 
ives. The author propounds the the 
ory that walking habits are deter 
mined by the surface on which the 
young child learns his initial walk 
ing 

Babies who take their first) steps 
on a smooth surface tend to pronate 
evert the heels. the heads of the 
istragali are thrust medially and 
the weight borne on the long arch 
In contrast primitive peoples whe 
walk on uneven surfaces which stim 
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ulate the 
feet to 
movements 
pronation 
Sines 


intrinsia 
produce 


with 
material 


mixed 
make 


acrylic 


muscles of the 
reflex grasping 
strong feet with neo 


sulphate 
radie-opaque 
tested tor 

quick growing 


(to 
and 
tissue 


The authors 
be a manifesta- 
hypersensitivity of nervous 
tissue to allergen and the course 
may then be influenced by an anti- 
allergic agent 


organism is not isolated. 
suggest that it may 
tion of 


barium 


have cement 


reaction 
has pigs. Forty 
designed pad im which the 
to teach chil three months 
results have plantation of the test 
the Autopsy, radiographic 
the feet and histological examinations — re 
well-balaneed strong vealed no tissue reaction to the plas 
feet with good arches tic. The aerylic found 

to be solidly tixed in the bone tissue 
Histological examination showed no H. Rothendler, Am. J. Mep. Set., 
sign of osteitis, the tissue form 4; 6358), April, 1953 
ing @ lamellar wall around the bod 
The results justify 
further work acrylic plastics 
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with 
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specially 
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following im 
material inte 


experiments were 
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surface 
I he 
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development of 
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has resulted in 


Bell's Palsy 


tisone 


Treated with Cor- 


bodies were 


bone 


Seven case histories are 
the response of 
Bells Palsy to cortisone 


therapy. In six cases where the 


ies, presented 


diagnosed 


appear to 
Investigation of to show 


Reaction to Aerylie 


Experimental 
the Tissue 
Plastics 


with 
cases of 


K. Jansen, 
Krogh Poulsen, 
SOANDINAVICA 
1952, 


and W 


141-146, Fase. 2 


Henrichsen 
Vera 


Any plastic material used in bone 


and must be 
cally inert, since any 
be followed by a 
with 
failure of 


jomnt) surgery biologi 


(arabasi: J. A 
139-110, May 9, 


reaction would 
hie mite al 
the 
operation 


osteitis 
material and 
Such 
strong, elasti 
hard, be easily worked in the de 
sired shape, and must be capable of 
being sterilized 


loosening of 
the 
must be 


ma \ case 


whine h improved 
tration of Af 


terial also 


Several acrylic plas 
ties (methyl metacrylate) suit 
able for 

hw 
caps of acrylic made 
head, the head of the 
radius and humerus 
clear acrylic 


prove 
surgery 


role of allergy 
successfully used 
for the femoral 
mandibula, the 
These caps, the 


rods ol acrvli 


authors have 
nerves, 


rods spinal fluid 


Guillain-Barre Syndrome Treated 
with Corticotropin (ACTH) 


Arthur Blood, Wim. Locke and Ralph 


of Guillain-Barre 
following 
continuance of this therapy, and im 
proved ona second course of rit. 
is cited as pointing out the probable 
in this 
(,uillain-Barre is 
ronitis with inflammation of multiple It 
facial diplegia and albumin 
ocvtological dissociation of cerebro 
The responsible 


therapy was started very early there 
was complete than 
weeks. There sign of 
recovery in the seventh where 
the drug therapy was not instituted 
until ten days after the 
the paralysis 

The etiology of Bell's Palsy 
vague, and treatment heretofore has 
been empirical, treating the effects 
and not the cause. The rationale for 
the of cortisone is to reduce the 
nonspeciie inflammatory and edem 
atous changes that occur about the 
facial nerve. thus reduc ing compres 
sion on the sheath and 
nerve function 

Cortisone therapy would have te 
be begun after the onset of 
the paralysis in order to be effective. 
cannot be expected to be bene 
fieial if nerve atrophy has already 
taken place \ suggested dosage 
schedule is presented in the paper 
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Miss Callahan physical therapist at 
Presbyterian Hospital and became 


Columbia 
Coordinator for Co 
Hospital and the College of Phy 
She \ssociate Director oft 
Training Courses in Physical Therapy at Columbia Uni 
before her 


lumbia- Presbyterian 


and Surgeons was 


versity accepting Present assignment as 
rector 

She is a member of 
\sseciation, the 
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Massachusetts 


American Physical Therapy 
Registry of Physical Ther 
apists State Nurses Association 

Edgar W. Johnson, Chief Therapist 
Physical Medicine, Graylvn Hospital 
School of Medicine, Wake Forest College, 
Salem, North Carolina, helds an A.B 
major in physical education the 
North Carelina. He received his physical therapy train 
ing at Duke University, Durham, North Carolina, and 


Department of 
Bowman Gray 
Winston 
degree with a 


from Lniversity of 


from 


page 


was Assistant in Physical Therapy there for four years 
He has held his present position since July 1950 
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Therapy Association, the American Registry of Physical 
Therapists, and the American Recreation Society 
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the North-Eastern area of Wisconsin 
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Book Reviews.... . 


A Social Program for Older Peo- 
ple. By Jerome Kaplan, Group Work 
Consultant jor the Hennepin County 
Weliare Board, Secretary of the Min 
nesota Commission on Aging. Cloth: 
price $3.00. Pp. 158. University of 
Vinne sota Press, Vinneapolis, Vinn., 
1953. 


The author's wide interest and ex 
perience with our older 
citizen has made it possible for him 
to present a practical book that is at 
once a reference, a text, and a man 
ual of action. The title is a concise 
statement of subject matter, as to the 
problems, who is involved, what each 
one’s part is, and how to proceed in 
providing a program. There 
are practical discussions of the senior 
citizen, his part, place and problems 
in his current secial pattern; the 
place and required duties of the so 
cial group worker and the voluntee: 
in the program. Mr. Kaplan states 
“If retirement from gainful employ 
ment is necessary, it should be to 
something rather than from 
thing’; “Reereation refers to any 
activity that is both creative and re 
creative and 
faction to the 


(“Senior ) 


emotional 
person involved” and 


satis 


“If life remains meaningful and posi 


tive, the older adult will retain a de 
sire to live in the present and be will 
ing to think about the future, instead 
of burying himself in the past.” With 
such concepts, group organziation, 
program planning, group participa 
tion are discussed with constructive 
and outlines but alse 
with discussions of pitfalls and rea 
failure. Adult camping is 
outlined as an increasing challenge 
The chapter on “The Role of Hiomes 
for the Aged” is most timely and the 
proposed program should be used by 
concerned with the 
2,000 such homes in this country 
The subject matter is concisely and 
clearly stated The 136 
easily read, yet contain vast amounts 


suggestions 


sons for 


everyone over 


pages are 


of much needed practical informa 
tion. Several useful outlines, illus 
trative materials, bibliographic refer 
selected readings and a film 
list are included 

As secretary of the Minnesota Com 
mission on aging, group work 
sultant for the Hennepin County Wel 
fare Board and a frequent partici 
pant in regional and national meet 
ings concerned with problems of the 
aging, the author has presented the 
material as an active participant as 
well as a frequent observer of nu 


con 


merous social programs. With all the 
necessary and important studies, re 
ports and books now appearing in our 
literature concerning the problems 
of our aging population, this book is 
the most practical one to date since 
it so well outlines an immediate plan 
of action that can be instituted and 
carried out in any community by any 
interested individual or group 


The Well-Adjusted Personality. 
By Phillip Polatin, UD. Assistant 
Clinical Protessor of Psychiatry, Col 
and Surgeons 
Columtia niversity Ellen ¢ 

Philtine. Cloth; price $3.95. Pp 
226. J. R Lippincott Company, Phil 
adelphia, 1952 


lege of Physicians 


and 


\s is indicated by its title, this 
book is directed toward the general 
population of intelligent adults, dis 
cussing frequent problems in adjust 
ment occurring from college years to 
retirement. Although the topical con 
tent of each chapter is listed in suth 
cient detail to render easily available 
the material on any one subject, the 
is not a texthook but is of 
ganized for orderly consumption from 


volume 


cover to cover, for chronological pre 
gression of common problems in suc 
phases of life 
colle ge, work, marriage 
climacteric, and advanced years 
While these are familiar subjects they 
constitute new experience for the in 
dividual 

Recognizing that everyone is peren 
nially trying to orient himself to 
changing situations, and therefore 
seeking wider horizons of comprehen 
sion in order to evaluate himself and 
others, the authors present current 
psychiatric thinking which is instruc 
tive, helpful, and reassuring 

It can be read profitably and with 
interest’ by 
eerned with any pressing problems in 
order to widen their base 
when do arise, and by 
who are beset with specifi 
ate difheulties. There is psychiatric 
explanation of the sources and devel 
opment of 
and regarding 
solutions if the situation has not pro 


Cessive experiences 


parenthood, 


those who are not con 
of balances 
crises those 


immedi 


personal maladjustment, 


suggestions possible 
gressed beyond the bounds of normal 
stress to require direct psychiatric 
attention. 

The book is well written and in 
dexed. It is serious and dignified but 


Review 


at the same time stimulates and holds 
the reader's interest. One reason for 
this is the very generous sprinkling 
of pertinent material 
closely incorporated with the basi 
psychiatric points. These illustrative 
historic are ially well pre sente d 


cast whi h is 


being concisely to the point yet hav 
ing a personable and enlivening qual 
ity which emphasizes the fact that 
the authors are discussing the prob 
lems of real people for others whe 
are also engaged in living, not just 
theorizing. This aspect of the book 
is much like a journey on a city ele 
vated railroad with intimate glimpses 
inte the living 
along the revealing an infinite 
variety of life's problems and rewards, 


homes of families 


way 


most of them pertaining to everyone's 
life in some degree 


An Outline of General Physiol- 
ogy. By Heilbrunn, Professor 
of Zoology nm the University of Penn 
syivania, Philadelphia. Cloth; price 
$10.50 Pp Bl8: dlus. 123 Ve iB 
Saunders Co., Philadelphia, Pa. 1952 


subyect ol general physiology 
is a relatively which in 


cludes all life 
vatiisms to man, seeking insight inte 


new 


from microscope oF 
the nature and mechanisms of living 
matter, The author has quite ace 
quately covered the rapidly expand 
book entitled tn 
of General Physiology. This 
third edition by an eminent 


ing field his 
Outline 
revised 
voologist and physiologist presents 
anh tise 
rial which 
background, 
hook, 
for basie concepts of general physi 
ology. The and illustrations 
are amply documented with classical 
and from all 
branches of knowl 
edge Ihe figures and 
tables are simply and carefully pre 
sented I he scholarly and 
easy to comprehend, reflecting the 
attributes of a real teacher through 
out the volun 

This would be an excellent text for 
courses in 
physiology. 
would mot 
in human 


amount of factual mate 
may general 
relerence 


provide a 
serve as 6a 
or constitute a refresher course 
context 
recent contributions 
physiological 
numerous 


style is 


gene ral or 
However, it 
chose nas a 


comparative 
probably 
texthook 
physical 
rhaps not se 

lected as an addition to their personal 
library but 
rather as a reference 


physiology for 
medicine students 
relerence conside red 
which might be 
useful in a physical therapy depart 
library where physical thera 
pists could look up basic physiologi 
cal knowledge pertinent to their pro 


ment 
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Me 


fessional problems as they arise. The 
chapters which would be most useful 
for this purpose include the follow 
ing subjects: the physicochemical en 
vironment of living material, the ef 
feets of heat and cold, reactions due 
to hydrostatic and atmospheric pres 
sure, the effects of light, chemical 
factors influencing function, the gen 
eral irritable 
theories of stimulation, theo 


characteristics of the 
process 
ries and 
rent, the conductoin§ of 
neuromuscular physical 
and chémical museular 
contraction, the physiological mani 
festations of advancing age and theo 
ries of 


ty pes of bioelectrical cur 
impulses, 
reaction, 


aspee ts of 


senescence 


mroe’s Arthritis and Allied 
vonditions. By Joseph Lee Hollan 
der P.. {ssociate Pro 
lessor of Medicine and Chief of Lh 
Rheumatology, Graduate 
Vedicine, niversity ot 
Chief of Arthritis See 
tion, | niversity Hospital; and 17 col 
laborating editors Fitth edition 
Cloth; price $16.00. Pp. 1103, lus 
Lea & Feliger, Philadelphia 
Pa. 1953. 


rision oof 
School of 
Pennsylvania 


A new face has been given an old 
classic, admirably and skillfully by 
Dr. Hollander and seventeen equally 
able co-workers. All are recognized 
specialists and most either teach or 
conduct clinics in the war on the 
rheumatic conditions. This reference 
book is divided into ten sections cov 
the classification of the arth 
and rheumatic conditions, the 
methods of treatment, and 
the factors that play a part in the 
disease, Of special interest to the 
physical therapist are the following 
‘ hapte rs 
Chapter 19 Prevention of De 
formities from Arthritis (J. G. Kuhns 
and T. A. Potter) The possible ett 
ologic al relationships between pos 
ture and arthritis is discussed in this 
‘ hapter Also covered in this section 
are splinting of affected joints and 
the use of adhesive, felt, and band 
ages. Highlighting the chayter are 
charts which summarize the treatment 
recommended for arthritis of the vari 
ous joints of the body and the posi 
tion of optimum function 
Chapter 20 Correction of Arth 
ritic Deformities (J. G. Kuhns and 
I. A. Potter) This chapter is ce 
voted to the role of traction and serial 
type casts 
pillows and the importance of cor 
rect’ bed positions deserip 
tions of the surgical procedures that 


ermeg 
ritu 
various 


The authors stress use of 


Tne THerary Review 


may be used on arthritic patients will 
be of particular interest to the physi 
eal therapist This 
pressed by the lavish use of charts, or 
to be exact, the 
each section 


reviewer Was 
small summaries of 
These charts empha 
material given in the chap 
ter and can as a quick refer 
ence for who treat arthritic 
patients 
Chapter 21 Physical Therapy 
in Arthritis (Morris A. Bowie, M.D.) 
This chapter starts with a promise 
and a Intelligent use of 
physical therapy is one of the 


size the 
serve 
those 


warning 
mest 
valuable adjuncts in the management 
of the arthritic “Injudi 
cous use may cause harm.” Dr. Bowie 
lists the various proven physical ther 


apy procedures and the way in which 
can be 
eflectively 
arthritis 

The sections of the book that deal 
with painful feet, low back pain, and 
painiul shoulders will be of special 
interest to the physical therapis’. All 
of the known methods of treatment 
for these conditions are listed 

This feels very humble 
when faced with the task of review 
ing effectively such a book. The only 
that a physical therapist can 
appreciate its real value is of course 
by reading and studying it. It could 
well be the chief source of reference 
for every professional person inter 
ested in arthritis 


used or modifed 
the treatment of 


each one 


reviewer 


way 


Health Instruction Yearbook 
1952. By Oliver Byrd, 
Dt {.. Professor of Health 
Education, and Director, Department 
of Hygiene, School of Education, 
Stanford University. Cloth; price 
$3.50. Pp. 232. University 
Press, Stantord, Calit.. 1952 


Dr. Byrd is the Director of the 
Department of Hygiene, Stanford 
University, and professor of educa 
tien. This is the tenth yearbook of 
this nature which he has compilec 
The compilation was made from 116 
different and includes 273 
articles. Each article selected is pre 
sented in brief None of the 
articles has appeared in 
yearbooks and exceptions 
all were published between July 1, 
1951, and June 30, 1952 

The book is divided 


one hapte rs coverimyg ste h subje ets 


sources 


form 
previous 
with few 


into twenty 


as fatigue and rest. mental health, nu 
trition, hody me 
chanies, chronic diseases, drugs, and 


community health services. A com 


exercise, posture, 
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plete bibliography of all articles re 
viewed by the editor is in the appen 
dix. Probably the most interesting 
chapters from the standpoint of the 
readers of the Review deal with re 
cent research in the areas of exer 
cise, fatigue, relaxation, and chroni« 
and degenerative disorders 

It is a valuable sourcebook for all 
workers in health, teachers, 
physical therapists, 
therapists, and others 


nurses, 
occupational 


A Textbook of Mental Deficiency 
(Amentia). By A. F. Tredgold., 
VD. ERS. Consult 
ing Physician to University College 
Hospital, London, Assisted by R. t 
Tredgold, D.PM., Phy 
sician to Department of Psychologi 
cal Medicine and Lecturer in Medi- 
cal School ot University College 
Hospital, London. kighth Edition. 
Cloth; price $6.50. Pp. 545. Williams 
A Wilkins Co Baltimore, Vd... 1952. 


For many years Dr. Tredgold’s 
book on mental deficiency has been 
the standard textbook for all 
professional workers interested in this 
field. The present edition continues 
and enhances the tradition The 
chief merit of the volume lies in its 
careful description and classification 
of the various forms of mental re 
tardation and amentia 

The major change 
editions lies in the chapter on eti 
ology, which has been largely re 
drafted to include work on 
antenatal pathology such as toxo 
plasmosis in Rh incompatibility 

The section of legal aspects factor, 
while of interest to those engaged in 
formulating for the men 
tally retarded, is hardly applicable 
to practitioners in the United States 

Mental testing is covered only su 
perhcially as are also the subjects 
of training and employability. It is 
to be hoped that future editions will 
remedy these defects to make the 
volume a truly comprehensive one 
Inclusion of a bibliography 
render the book of greater use to stu 
dents who use it as a text 

The book is well indexed and the 
format good 

This book is a must in the library 
of any professional worker in the field 
of mental deficiency 


those 


over previous 


recent 


programs 


would 


The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 
Therayy Association 


Classified WANT-ADS 


PHYSICAL THERAPY STAFF of SEVEN must) be 
increased to serve physicians in large southwestern city, 
Above average salary with regular increments. 
Other liberal personnel policies. Great opportunity for 
initiative, Outpatient clinic; well) equipped, air-con- 
ditioned department. In first letter give telephone num 
ber. For further information write: Edward A. Snapp, 
Jr., 3217 Montrose Blvd., Houston, Texas. 


scale 


WANTED: TWO QUALIFIED PHYSICAL THERA- 
PISTS to work in established department in new 700-bed 
hospital. Work is supervised by specialist in Physical 
Medicine and Rehabilitation. starting salary, 
vacation, sick leave and retirement benefits. Write 
Herman J. Bearzy, M.D., Director of Physical Medicine 
and Rehabilitation, Miami Valley Hospital, Dayton 9, 
Ohio. 


,ood 


PHYSICAL 
lished public 


THERAPIST: Woman assistant in estab 
school program. Salary schedule, retire 
ment plan, good working conditions. Ten or twelve 
months employment as you prefer. Apply to: Assistant 
Superintendent, Lansing Public Schools, 419 N. Capitel 
Avenue, Lansing, Michigan. 


WANTED: QUALIFIED physical therapist for 50 
bed approved children’s convalescent hospital. Fully 
equipped physical therapy department. Variety of cases, 
both in- and outpatients. Work 5-day week. Salary open, 
Write Paul ©. Benton, M.D., Medical Direetor and 
Administrator, Children’s Hospital for Convalescents, 
Box 4014, Tulsa, Oklahoma. 


QUALIFIED PHYSICAL THERAPIST wanted for 125 
bed polio hospital located in college town of 90,000 
population. One year polio experience preferred. Three 
weeks’ paid vaeation, good salary plus full maintenance 
and uniform laundry. Write Edith Vail, Chief Physical 
Therapist, Central Carolina Convalescent Hospital, 
Greensboro, N. Car. 


WANTED: A QUALIFIED STAFF PHYSICAL THER. 
APIST (male or female) for new, well equipped depart 
ment in 200-bed general hospital with outpatient sery 
ice. Paid vacation and sick leave; 40-hour week. Apply 
to Bertha H. Field, Physical Therapist, St. Luke's Hos 
pital, Racine, Wisconsin. 


WANTED: PHYSICAL THERAPISTS — Children’s con- 
valescent hospital, affliated with Western Reserve Uni- 
versity and University Hospitals; 40-hour week; 6 holi- 
days; annual vacation and sick leave with pay. Main- 
tenance optional at low cost. Write for illustrated booklet. 
Assistant Director, Rainbow Hospital, Cleveland 21, Ohio. 


WANTED: 2 STAFF OPENINGS for Chief Physical 
Therapist and Assistant Therapist. Experience in polio 
Excellent opportunity in 200-bed hospi 
tal. Good starting salaries. Located between Denver and 
Yellowstone Park. Apply Personnel Director, Memorial 
llospital, Casper, Wyoming 


cases desirable 


QUALIFIED PHYSICAL THERAPIST (male or fe 
male). One and another in the fall. Either ex- 
perienced or inexperienced therapist. Rapidly growing 
Rehabilitation Center, good opportunity for promotion 
Salary schedule designed to attract the best. Five-day 
week, Monday through Friday, 8:30 a.m. to 4:30 p.m 
Holidays off, paid vacation and sick leave. Social Se- 
curity, Workmen's Compensation, Blue Cross and Blue 
Shield. Contact Roy E. Patton, Executive Director, 
Crossroads Rehabilitation Center, 3001 North New 
Jersey Street, Indianapolis 5, Indiana. 


now 


PHYSICAL THERAPIST, registered, wanted in 113-bed 
hospital located near Chicago, Hl Active department. 
Excellent salary, vacation and sick leave benefits. Apply 
Personnel Director, Highland Park Hospital, Highland 
Park, Ilinois 


WANTED 
interested in 
portunity as a 


QUALIFIED PHYSICAL THERAPISTS 
in the public health field. Op- 
stafl member to work under the 
a qualified, experienced senior physical 
therapist. University study available through local 
facilities. personnel policies. Good salary de 
pendent on experience. Immediate placement. Write to 
Ruth EF. Telinde, Executive Director, Visiting Nurse 
Association, 1234 North Prospect Avenue, Milwaukee, 
Wisconsin. 


service 
sunior 
guidance of 


Cood 


WANTED: QUALIFIED FEMALE PHYSICAL THER. 
APIST for work with two orthopedic surgeons in office. 
Good variety of cases. Write Dr. Jarvis M. Smith, 198 
Valley Road, Montelair, \. J. 


WANTED: Registered physical therapist for well es- 
tablished outpatient preschool cerebral palsy treatment 
center. Cerebral palsy training or experience preferred. 
Forty-hour week. salary with annual increases. 
Five weeks’ vacation with pay. For additional informa- 
tion and application write Miss Grace Roberts, Adm 
Director, Cerebral Palsy Treatment Center, 553 E. Town 
St., Columbus, Ohio 


wanted immediately. 
patients; 250-bed gen- 
and benefits with op- 
Baptist Hospital, Alex- 


QUALIFIED physical 
Work primarily with polio 

eral hospital. Excellent) salary 
portunity for advancement. 

Louisiana, 


therapist 


andria, 


WANTED: OUALIFIED physical therapist as Assistant 
to Chief Physical Therapist in 322-bed hospital. Active 
department includes werk, rehabilitation and 
Crippled Children’s Clinies. Pleasant) working condi- 
Permanent opening with complete maintenance, 
social security, paid sick leave, and vacation and other 
personnel benefits. For complete details write Mr. 
F.C. Curran, Director Eastern Maine General Hospital, 
Bangor, Maine 


polio 


(Continued on back cover) 
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Classified WANT-ADS 


OL ALTEIED PHYSICAL 


general ho-pital 


WANTED THERA WANTED: IMMEDIATELY 
PISTS in to develop istant qualified plysieal ther 
neral phy weal the py pbase one 1) te treat polie ell equipped depart 
patients in xcellent starting 
eronica Stiperinte 


ohn, Ne Brun- 


slhoctor beautitul ool ‘ ly me ‘ ‘ ‘ \ 
J 


bacellent thar puarter 
hospital, Write Alice Moller, Stanislaus Co 
pital, Modesto, California 

WANTED: OULALIFIED 
dren's orthopedic hospital 
WANTED: PHYSICAL THERAPIST, prefer 


lanta, wy 
for outpatient dep university hospital, im 


indi quality ons App 

turti \ ith imecrements No maimtenanece spit il for ¢ ripy led Child Ih 

except laundry ration sick leave retirement all 

Grose Shaw Chit WANTED: PHYSICAL THERAPIST Modern depart 

Therapist, U. of M. Hospital, Redwood & Greene, Bal. eatin 196-bed hospital. Salary commensurate with 

timeore, Mad. lex. 9-4-0320 quatiheation ind eX Opportunity tor advanes 
ment. fiberal and sick leave benefits. CHI 


DREN'S HOSPITAL, Elland Avenue, Cincinnati, 


catur, 


An additional vacan for RESEARCILMINDED MALI 
PHERAPIST interested the field ef prostheties. In 
to laboratory and field testin WANTED: PHYSICAL THERAPIST tos 
im thi wea Must be able te travel ex bed general he pital Ne fully equ dey 
nent fo ‘ ypes of patient cliples outp 
temsively ongenial working conditions and salary com ment 
mensurate with qualifications and experience. Write t service vod salary 
Sidney Fishman Proiect Director Prosthetic Pe fortv-hour week Vacation and wh leave Write 
Study. College of kngineerm New York Univer to: Patricia Martin Madison General He pital 


WANTED ASSISTANT PHYSICAL THERAPIST 

Female for 336-bed general teaching hospital. Salar Other want-ads inside cover 
varies ith experience Iwo weeks vacation and re 

tirement plan Thi lepartment treats ine and out 

patients beth children and adults, and types of cases 

are diversified This department is part of a Medical 

Center located near Syracuse University hich afferd » 

excellent opportunity fer raduate educational lan Your 


Write Martha Lockman, Assistant) \dmunistrater 
cuse Memorial Hespital Irving Avenue, Syracuse 
1951 


Vacation 


RATES 
ALL ANT-ADS BE PAID FOR IN AD- \merican Physical 
VANCE. Make check or money rite Den ible t 


Physic Therapy Associa 


er 


Therapy Association 
the 
»wing which will be counted as 2 lines Conterence 
Addre t 

The Physical Therapy Review, 1790 Broad- 


way, New York 19, N. ¥ July 4- 10, 1954 
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